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MARY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apd 
Peen 28 Film 2°" MEDICAL EXAMINER'S CERTIFICATE OF DEATH N6730 


6. COLOR OR RACE 7. Mp MARRIED o NEVER MARRIED 8. DATE OF BIRTH 


Cc wivoweo[] _—ovorceoC] | March J8,1959 


Cl 


@ 


any event x) after death. 


FOR STATE , Reg. Dist. No 
HEALTH DEPT. [~ LACE OF DEATH é 3 4 3 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before cdmixion) 
8 $8 } ) ° COUN rederick marvtano || % STATE Maryland bcoun’ Prederi ck — 
ace 2 VY b. CITY OR TOWN Epes iaisegee i ate eh c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! lown) 
a ond give nacre tow , 
go5% Frederick Life \// Frederick 
@: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitct, give street address) STREET ADDRESS. «. is RESIDENCE 
Sze q Frederick Memorial Hospital I8 Bast Sixth |) No 
Ess 3. NAME OF Fint a. . Lost 4. DATE Meth.) Dey) Mhde 
28a DECEASED OF 
ete {Type or print) Micheal | Wayne Branison oeatH = June 7 1959 
Ege 


9. AGE tin yeos [IFUNDER 1YEAR] IF UNDER 24 H1RS._ 
oo ere) Mo! Houn | Min. 
yo. |""2'| BO 


24 hours ofter death. If ony delay is nj 


execute the ce 
4 should be 
TO FUNERAL 


Ses 10a, USUAL OCCUPATION {c 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CHTZEN OF WHAT COUNTRY? 
Se during most of work 

age Nore’ Maryland U.S.A. 

ao3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oO Qo 

Por Charles Branison Mary Johnson 

ese 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address x 

o7e [Yea, ne, aa (if yes, give wor of dates of service) 
£82 | | Mary Branison I8 East 6th, Frederick 
Bos fe — a sd 
ie ei 18. ‘ * pe tay te eee. per line for (a), (b). and te). 7 Iegiaes 

a T A 

Besrk i IMMEDIATE CAUSE o) _ raterstitial Broncho pneumonia 3 we 3 
Beees ~ Con estive 

Se oO 4 
eras v : UE TO one oy ~ Y) a fe ’ 
se E ns, i ony, which ore EX AL ote ee nt 2 Ae 

Better to immediote cours 
Re sBbd the underlying¢ DUE TO 
ie = oe couse lost. ()- ——_ = =, ~ 
ra 2s he Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY A 
= Dwo Pe 
bass a 3 3 ves(% Not] 
ei ge? f (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port II of item 1B.) 
Speirs & | Pruaary Cl or CONTRIBUTING O 
epeDe 1% | CAUSE OF DEATH. 
Zfos mete = ss 
Eas gs 3 [ee TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, form jm. (City oF town) (County) (Stote) 
= aie = 6 Hour 6. m. While Not while foctory, street, office bldg. etc. 
2M, 5 = p.m. 19 ot work [] ot work 
Fae OL x 5 7 : 4 3 
=% a 21. ! certify thot | taak charge af the remoins described above, held an Autopsy [2 Inspection [J Inquiry [99,  and in my 
iS oss ra opinian death resulted fram: Natural causes J. Accident ["], Suicide [[], Homicide [], Undetermined manner [] 
abr 
ay = gi 
UC i ACTUAL As pee ‘ DATE SIGNED 
6 + 3 SON Mens es Leet Pp kame d yy, CHIEF MEDICAL EXAMINER [) 
= s, 4 ASSISTANT MEDICAL EXAMINER [7] 
- 2 a EXAMINER'S 
& 3 NAME (Type) Be Oe Thomas »M. Die Deputy mepicatexaMiner(  June8, 1959 
S 2 
a . 

& 

2 


ale DATE Woe i 7c, NAME OF poek Sn ta Td. LOCATION fCity. town, or copnty) {Slot 
y Br wey 
UNERAL DIRECTOR'S SIG: Sf ‘ADDRESS id\ REC'D . reba 2A, REGISTRAR'S SIGNATURE 

Ath = 7 Ad rede L. -fed oPUN 15°59 | Cathar f Aina 


< 
a 


» AISME 
5M 2/57 


ad 


em 


674i 


MARYLAND sdidéal! 4 DEF ARLMENT 9 OF ww 18 
CERTIFICATE OF DEATH 


06734 


aoriped Reg. Dist. No. 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitvion: Residence befare odnisson) 
ee a. a. b. COUNTY : 
2, §oe Frederick MARYLAND Maryland Carton ck 
£ Be B. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN Ib || &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
r s erate give nearest val 9 
te SS reder 13 mos, Union Bridge OGK-~-2 
o: 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
be ae OR INSTITUTION ON A FARM? 
ae ra ‘|Phree Pines Nursing Home ves No 
9° ce 
£5 3. NAME OF Fi Middl 4, DATE y 
x 37 DECEASED ies iddle B be gi DA Month Day eat 
= % (Type ar print} dA K 4 OWM DEATH June 3 19 §9 
é 5. SEX 6. COLOR OF/RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH - 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 Hi 
‘ 88 lostbithdoy) [Months] Days | Hours] Mi 
Female White |wioowom —oworceo | May 30, 1880 yes. 


10a, USUAL OCCUPATION (Give kind af wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
May Crawford 


Mrs. Mary Willard 


INFORMANT Address 


Union Bridge, Md. 


3 IMMEDIATE CAUSE (0} Cege baal vwsovlfe pee Led Tt (Gemugies 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zwke 


Thraomborus) 


| 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. BEY Cie 
yes(] Not] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part II of item 1B.) 


SIGNATURE 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 
factory, street, office bldg., etc.) | 


(Caunty) (State} 


sce; WZ, to Zewe 3 _, 19.5Fthat | last saw the deceased 
bid 


==5-M, fram the causes and an the date stated abave. 
ADORESS (Street, city ar tawn, state) DATE SIGNED 


bh 


7 or a 


* 


“ol Saas 
3 bs d f warki it 
3 = iyring mas! af working life, even if retired) 
@ va 
$ zed Housewife Own Home 
8 58 & . FATHER’S NAME 
2 586 
ST ohare Walter Smith 
eur L 
= $638 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
< a & £ (Yesno, or unknown) (It yes, give war or dates of service) 
& pts No | None 
£ $85 
8 Ese 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] 
ee aes PART 1. DEATH WAS CAUSED BY: 
ae 
£ oft 2 "4 
5 £#$ oo / os OUE TO 
£ Ben fit i i 
ei Conditions, if ony, which (be 
8 Be gave rise ta immediate 
5 59 cause (a), stating the under. {° OUE TO 
Besse lying cause last. © 
SA 20e 2s, ar ae 
38 Z 
ERS ES 42 
gees J\% 
gao020 o 
223-2 cs 
Foetes = [200. ACCIDENT WAS UNDERLYING C1 
Paras & | OR CONTRIBUTING C1 CAUSE OF DEATH 
agg25 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 8& & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Pees Fay Hour a.m. While Nat while 
asE 3 E 3 p.m. wv lot wark [] at wark 
Ore 5 £5 e 
Zeer = 21. | certify that | attended the deceased fram Ze 2 
qg2<z ee . 
3 rer * alive an Ay 34. ___, 1g, and that death accurred ot_ 
Biges 
5 2 
7 ae ACTUAL 
pore 
pe 
35 
aera 
OD 
gf 
a 


fs } 

2s PHYSICIAN'S oe 

<3a NAME (Type) R ae Paz aaa 

ae ype <x ( 

com 

woz 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State 

o ! 

£32 BRST” | 66-59 Blue Ridge Cemetery Thurmont, Maryland 

i 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 

VS AI5 (4) Thurmont, Md. pa JUN 8 '59 COnitun § Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6742 CERTIFICATE OF DEATH 


, 6732 


A Reg. Dist. No. 
5 1, PLACE OF DEATH 2. USUAL RE: decpated lived. If institution: Residence bef ssi 
a. COUNTY Frederick Ra Se. aerate hays yian feet i letioona penises ba * ission) 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN {If outside corporote fimits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) ’ 
Frederick / Frederick 
7 a. serrations {If not in hospitel, give street address) d. STREET ADDRESS e. tee 
x Ol Middle Alley / Ol Middle Alley | oNA"At 


First Middle Last 4. DATE oe 


Ftuneral director, 


> Beeeaseb Be Doy Year 
(Type or print) Gertrude - Brunner DEATH 13 19 59 


5. SEX ; 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in =e IF UNDER 24 HRS. 
lost hirtedoy) [Monthi Hi Min. 
Female Col. jwooweng] oworceop¥#| 6-30-1910 HBr) [Months] Days | Hours | Min 


led in by 


in 24 hours after death: Page 4 


@. 


igned by the attending physician ond comp! 


Pages 1 ond 2 shauld be 


eo 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 

3 House wife Home Maryland US ek, 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

‘ae William Winfield Scott Martha Ann Timbers 


; 1S Waa Socal pd teal Bineb Fasc? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I No Mrs.Lola M.Hall,Baltimore, Maryland 


INTERVAL BETWEEN 


Then please remave corbon popers. 


SICIAN: The law requires tha! the deoth certificote be executed, 


ie 1B, CAUSE OF DEATH [Enter only one cavse per fine for (0). (6). ond (<).] INTERVAL § 
3 PART 1. DEATH WAS CAUSED BY: >. Kg, Pega 
= | IMMEDIATE CAUSE (a)_“ LPwt2-£ 
3 DUE TO 
ae Conditions, if ony, which 
Es gove rise lo immediate 
a. fons (a), stating the under. ( OVE TO Fg 3 
[Rae ee lying cause lost. {e). 5 
52s icp socey oe. 
23 ee z Pati. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]}9. WAS AUTOFSY 
> o e 
uns > < 
ago5 6 , ves] no] 
ot § © ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
c Qe 
=e Baas & | OR CONTRIBUTING C] CAUSE OF DEATH 
ESgs | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
set. 2 
ms 8 5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
os Fa ae ee ap [While Not white foctory, street, office bldg., etc.) ! 
Py gs 5 5 = p.m. jot work (J ot work [7] H 
Of-8s 7 = = =, 
Zeiss at —< thot | ottended the deceased from Wezae. a WALD, to facenaete. 22, 1.2L thot | lost saw the deceased 
aei< 92 _ a Se 
a esa alive on, Xeo2zis_ La .., 122272, ond thot deoth occurred ot L/& .M, fram the couses ond an the dote stated abave. 
E =6 3% 2 2 ADDRESS (Street, city or town, stot) DATE SIGNED 
<<a ACTUAL 5 tis ee ae irs en Prt 
O Bo S / 7) LF ans) ae Te a 7 i? aL 
2553 PHYSICIAN'S y 
<3a25 NAME Ze 3 
rides (Type) 
= avs ee 
Fa a3 4 > Ho. URIAL, CREMATION, [2p DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grote) 
5.85 Speci e 
EBL Pe “s A 6-17-59 Fair View Frederick, Maryland 
Poe Fup Dab. REGISTRAR'S SIGNATURE 
VS ANS (4 18°59 om 
15M Hi DATE JUN 5 Onthun £ Mousa 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
ons CERTIFICATE OF DEATH a (6 733 


| J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institutian: Residence before admission) 
ecoury Frederick marviano || ° “4 Maryland bcounry Frederick 


ige 4 
with 


ros 

§ 
o 8 
a = 
ez = 
£ Bs 6. CITY OR TOWN (If ouhide corporote limit, write | c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
2 tS BYuswtreR! er Brunswick 
i 3 
- a d. NAME OF HOSPITAL (if not in hospitol, give street odd: , d. STREET ADDRESS. . 1S RESIDENCE 
ye OR INSTITUTION U; ane wt / She ONA FARM? 
2 aS 827 Bast "A 827 Bast "A ves C]_No Bae 
2 iS 6 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
& 23 -- (ype or pri) Daisy Alberta Cornelius DEATH 6 30 wv 59 
Ende I 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH ¥. AGE (in yeor, PEUNDER YEAR IF UNDER 24 HIS. 
4 erincay] Month: Do: Hi Mit 
e Female White —|woowen €] pivorceo Qa 2),-1887 if ue | Days | Hours] Min. 


10a. USUAL OCCUPATION oe kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af workin: ‘even if retired) 
ouse Wile Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Russell Madora Wigington 
- pee kee shee U.S. Se once 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
rags ere baile Seve) 
° Quinton R.Cornelious,Brunswick, Md. 


18, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 


Tine for (a), (b). and {c)-] 
ONSET AND DEATH 


Then please remove carbon papers. 


to buriol, cremation, or remavol, and in ony event within 72 hours ofter death. 


Conditions, if any, which © 
Gove rise to immediote 
cause (0), stating the ynder- ( CUETO 


res that the death certificote be executed 


rtificote hos been signed by the ottending physicion and comp 


> & 
= g = lying couse lost. . ' \\ 
z 2 S & Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
eese 3 vst) Nog 
= y 

oe 2 = | 200. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
Ps ee & ] OR CONTRIBUTING [J CAUSE OF DEATH 
agce & | UF EMHER, NOTIFY MEDICAL EXAMINER) 
2 et 3 & ]20c. TIME OF INJURY Manth, =. Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (State) 
3 g ral Hour a. n. While. Not el factory, street, office bldg., a 
Rees z pm, lot work [[] ot work 

geen 
g os ped 21. | certify tha! ae ibs iipnes from.__2 oe 19.80, 19.541 that 1 last saw the deceased! 
ac<? “ 
3 "4 ro olive on____---\y Bas ous that death occurred ot Gals Zn, from the causes and on the date stated above. 
E ia Os ps ADDRESS (Street, city or town, stote) ATE SIGNED 
< te ACTUAL : Brunswick, Mar ryland 6-30- fs} 
x BS SIGNATURI = ae i ee i ee ee ee ee oe 
ocSs & 
22.53 PHYSICIAN'S 
zg: pores cB reuty Brunswick Maryland : 
$ 83 ye fy No.  tencyat ct ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State 

SD Ss pecify) 
Site ge ial park Heights Brunswick, Ma: a_nd 
- Fe ry a 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


paredL 2°59 Onkbun & Frais 


Pod 
es 
PS 


\- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6743 CERTIFICATE OF DEATH se agri 


16734 


* 


yf ‘se 

% 23/7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

. 8 @. COUNTY 0. STATE ib. 

& fa Mi B Frederick maryiano || & Maryland COUNTY F'nederick 

€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

§ ss RURAL ond give neorest town) 

2 52 Frederick : 

‘3 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
.. > 4 OR INSTITUTION / ON A FARM? 
ae Memorial hospital ' 827 East "a" ves (]_ No & 
2 5 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

x - " 

SS Ee 3 {Type or print) o as i nelraSs DEATH “he 24¥ isa 
£ 3S 5. SEX 6. COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED (J & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 i - 'qypirthdey) [Months] Days Min. 
— Ww wipowep [] Divorced [J is 


100. bene eet Mek ci sic Cree 10b. KIND OF BUSINESS OR INDUSTRY |41.AIRTHPLACE (Stote or foreign country) 
luring mosi ing life, aven if retire 

Retired tostler B.&.0.Shops West Virginia 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Cornelius Annie Kelly 


Li WAS ya sh mre U. S. ARMED: aetsard 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
LE ar apa Yuisaieera Ger ema 
No Mrs.Daisy Corneligus,Brunswick, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ey AND 
IMMEDIATE CAUSE (0) 


33/X ouE To 


Conditions, if any, which e Leyspeve Vas Cu le 
seve tise to immedioww( 9 10 


colse (9), stoting the ynder- 
tying couse lost. te). 
Se 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
‘ yes [] NO, ya 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Hl of item 1B.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) i 
Pim. 19 lot work (J of work [] 1 


12. CITIZEN OF WHAT COUNTRY? 


U.SeA- 


Then please remave carbon papers. 


ransit permit. 


cate has been signed by the attending physician and camp 


tending physician. 


MEDICAL CERTIFICATION 


jetoched far use as the buri 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


é 21. | cortify that J ottended the deceased from. O/AZ WSF, to, C/LPOE __, 1957that | last saw the deceased 
= alive an____€? fe) ag eee ee 2s and that death accurred Ke &: -£M, fram the couses and on the date stated abave. 
° Y ADORESS (Street, city or town, state) DATE SIGNED 

a Caras th, { hr the St GSALEE. 


PHYSICIAN'S 


NAME (Hype)_A7 © /) G Gh, ate Lpedev cle Yar 


a 
22a, BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
WaWEY” [6-27-59 |" p 
~-c(=- ark Helens B nosy XK, Maryland 
NEBAL Dig 


\ 9) SIGNATURE ADORESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS Als Ua ky Kt Brunswick, Maryland care JUN 3 0°59 fee. sae 


may be retained by the haspito; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
page 3 shaul 


TO FUNERAL Dj 


= 


tificate @.....: with 24 26 after/death. 


INSTRUCTIONS 


L: The law requires that the deat! 


APrrsicia HOSPITA 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed‘ 


TO ATTENDI 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0673 


6769 CERTIFICATE OF DEATH % tha. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


¥ 


1, PLACE OF DEATH 


MARYLAND STATE MA b COUNTY EDE 


COUNTY 


CITY Bute corporate mite, write RURAL LENGTH OF STAY CITY (if outsida corporate limils, writa RURAL and giva nearest town) 
OR end EE nearast town) fin this place) OR 
TOWN Eli MA ele €T Otten FP ea || es VEW UA) amt 
PY HOSPITAL A > STREET if turel give Re 
N INSTITUTION OR _ ADDRESS 
STREET ADDRESS ] 
NAME OF wa ‘(Middle (Last) 4. DATE (Month) Tay) (Yeer) 


DECEASE! 


(Type of Print} Je SSLE LHLe GIV/A DA VIS 
FEMALE 


9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, FE B / g /@? Z Albee | Basal Heade1iNGa= 
106. USUAL OCCUPATION (Give kind of work 


Months Deys Hours Min. 
YD OME DS 33 | | 
10b. KIND OF BUSINESS VW. BIRTHPLACE (Stete or foreign country) 
done dusing most of wy life, even if 
raved 1/3 USE VL. FE 


OR INDUSTRY 12. cer WHAT 
MARY LA Hh DSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES PIERCE Mb-£8 wor Ty | TSA BELLE APPLEBY 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 


Beata J CN F ¥ wd 7 


(Yes, no, or unk.) {lf Yes, give wer or detes of service} f FR A WOj & MM LAL = kK WE ling AR KET AA 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z iQ = cm, 
3 / K mepiate cause (A) / REMIA B) er £. 


fx 


‘ ; DUE TO : 
DISEASES apes aNe awe i) CEREGCAL VASCULAR AKLOENT y S - 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAsT, DUE TO 5 
ere ARTERIO SCECROS'S, GENERAL ZEL) ? 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE ag 
DISEASE OR CONDITION CAUSING DEATH. 
», | 19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AY —_— yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) vo NG— 
21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) Tif. HOW DID INJURY OCCUR? 


MM, 


2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, | ‘Zle. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2le. INJURY OCCURRED 
While Not while 
ol work ot work, [1 


22. | hereby Sa that | attended the deceased from.¢ .. that | last saw the deceased 


! alive on....... e 19.29. Jorsese and that death occurred at. fed. , from the causes and on the date stated above. 

z SIGNATURE ADDRESS (Street, city, town, stote} re NED 
: Micador, «0 mo Mai ST, OAmascy s AD, +/s5 

+ 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

= REMOVAL (SPECIFY} t 

: Jovre-l ee: oLjver Céa | FREDERICK a 
2 | 247 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATUR: “ADDRESS 


DATE JUN 10.59 Cottons Fresh tekeorete Heep wefut. Ute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6744 CERTIFICATE OF DEATH 06735 


1 


i. Reg. Dist. No. 
“a = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ry ¥ ow \ COUNTY ate o. STATE. b. COUNTY 
O: Ki } Mary Land ede K 
z] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
54 RURAL ond give neorest town) 
oe BE Gwe x 1 day Frederick 
rs od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
a " OR INSTITUTION i] ON A FARM? 
5 2 Rt, # ves] noo 
2 
o 3. NAME OF First Middl 4. DATE 
5 es irs iddle lost DA Month Doy Yeor 
Ex {Type or prin Terrance Lee Eaton orm June 27 19 59 
I S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In voor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Qoys | Hours] Min. 
6 Male White |weowen _ovoreo | June 26, 1959 yn. a 
100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
~ = Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond am Annabel Maw Fisher 


8 ) On 
1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |[17. INFORMANT Address 
(Yes, 90. or unknown) [if yes, give wor or dates of vervice) 
NO MoOtoOe Rt Frederick 


\8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2.] INTERVAL S8ETWEEN 


ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6 Respirato 


DUE TO 


failure. 


Atelectasis 


Conditions, if ony, which (0) 
gove rise to immediote 

cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Aiba ey ia! 


MED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) d 
p.m. 1 lot work [J ot work [} 1 


ras the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 
may be retoined by the hospital or attending physician. 


32 7 
3 21. | certify that J attended the deceosed from_2-4e.Yacext 19> / to 22/7 Fetirk.., \9\Lthot | lost sow the deceased 
<3 : 2 ote 
ae alive on_ZZ eed ond that Geath occurred at 2, &.M; from the causes ond an the dote stated abave. 
O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR MD. 220.N,- Market St., Frederick. 
2 
2 PHYSICIAN'S 
<2 NAME (Type) OWES SCE SP ee, See ee ee Be Se a 
go 720. BURIAL, CREMATION, | 2zb. DATE THEREOF e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ah REMOVAL (Specify) 
au B 6 Tune ~ 4 ede k_ Mem Park Frade ede Hi MG 
ty 


VS A15 (4) 
1SM 9/SS. 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
care JUL 1 ‘59 Corban & Keane 


oll 


6 MA YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 16737 


% a3 Reg. Dist. No. 
5 3 = 7 PLACE OF. DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
5 le 5 
2 23 . Frederick maryiann || ° Maryland °cony Frederick 
FE: . 3 b. CITY OR TQWN (lf autside aes limits, “Tay c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: oa 
pS RdGKYY HIeEe" Tura Ley x Rocky Ridge rural 
oS 
Pe 2 ‘d. NAME OF HOSPITAL {If not in hospital, give_atreet address) ? STREET ADDRESS. e. tS RESIDENCE 
=a 4 OR INSTITUTION y — d ON A FARM? 
ess _ ves OF No} 
Sey 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
mA (Type or prin! Ellen Kate Fleagle DEATH June 15 19 59 
c 
S Su 5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED (-] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


a 5 ae Months] Days | Hours 


Female White WIDOWED {J DIVORCED [] Aug. 20, 1867 


ma “ yrs. 
y * 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewire "| Oy Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ephram Sharrer Mary Stambaugh 
INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, We vunknewn) WE yes, give war ar dates of service) 
° | None 


1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (c):] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Mrs. Harry Knight Rocky Ridge, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbgh pape 


SICIAN: The law requires thet the death certificate be executed x 
Piificate has been signed by the attending physicion and. 


qd 
6 
é 
5 
2 
Rg 
c 
£ 
ey 
= ,Q 
3 ") Y y \ DUE TO 
= es Conditions, if ony, which (b} LPP 
Es gove rise to immediote 
ges couse (a), stoting the under. ( DUE TO 
gcse lying couse lost. c) A7tE— 
ee eae ‘A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
So2=5 = 
3 ey < ves] No ae 
ago9 uv 
oes = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ate c & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
mos & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
g 8 3 Hour a.m, 7 White o Not while foctory, street, office bldg., etc.) H 
ape lf = p.m. lot work [7] ot wor 
° = ees % — =, —— 
Ze2 05 21. | certify that | attended the deceased from__<3 -___________. : WS, Li 2. | 185 Hthat | last saw the deceased 
o2< 22 ‘5 we 
ae ees alive an__s5 od. t death accurred at_4) 292M, fram the causes and an the date stated abave. 
& tos = Aol S (Street, city or town, stote) ATE SIGNED 
he ACTUAL 2% 
he | SIGNATURE 2 ID fe Sees z (ip ie So i 
Paes 
ZPaBs PHYSICIAN'S 
Ssqie NAMEites)  Lhomas A, Love 
eens 7) SS Se SS 
i ‘oS ~ 
iB B3°°9 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>a iw 
ESR Py Mt. Tabor Cemetery Rocky Ridge Maryland 
242 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S sp IAIURE 
“i ronal 4 
15a 9758" Creager Thurmont, Md. vare SUN 2 2 '59 Catteni. Fane 


may be retained. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL D 


< 

a 
Be 
2a 
bcs 


S filled in by @..... director, sama 
pawPoges 1 and 2 should be filed yith— 
x 


z 
2 
< Yes [7] NO 
= | 20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I! af item 1B.) 
5 | OR CONTRIBUTING L) CAUSE OF DEATH 
G | (e EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Ss Sir Fon: While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work [J ot work CVA Y 
a8 : ZG OF 
Siz 21. | certify (hat | attended the deceased fram,__, Ui 2-1 \WPtZ, t0_ sve? | Caee 197€_,that | last saw the deceased 
<2 . aw 
ee $ ative an_ -, atid that death occurred ay fom fram the causes and an-the date stated abave. 
=63 PRODRESS (Streey/ offy DATE SIGNED 
E ACTUAL LD id, 4 
EY SIGNATURI WD Sa Ae eee 8 es shes oY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 "9 3 8 
6771 CERTIFICATE OF DEATH Bite 


t Modes RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
He 
Marylend °°"Frederick 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 


x Emmitsburg, 


] 


as Ley etal 
a 
Frederick Bie ders 


b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


mmitsburg 42 years 


{ 


d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ast Main Street East Main Street yes F] No 
3. NAME OF i i i 
eS, First Middle Lost 4. DATE Month Ooy Yeor 
fiyperor pal Mary Frances elwicks | 4m June 9, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED Ege NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Doys | Hours] Min. 
f emale White |woowe vor |Dece 2, 1890 68 
ge 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired} Pp 
es Housewife Own home Littlestown, Penna. Ue Sake 
B 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS James De. Spalding Mary Ae Rider 
x . EASED EVER IN U. S. ARMI . . |. RMANT 7 
ee ees | edane | S.A ZONE eae See 
: 1 no None y ma : mmitsburg, Md. 
See 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (] ‘ INTERVAL BETWEEN 
& PART |, DEATH WAS CAUSED BY: ‘ uaa OE 
§ J IMMEDIATE CAUSE (o] 
= Lf DUE TO 


Canditions, if any, which w 

gave rise to immediate 

catse (0), stoting the under. ( OVE TO 

lying couse last. a 
Patt t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


tificate has been signed by the attending physician and camp! 


s the burial-transit permit. 


NaMettyss) We Re Cadie Emmitsburg, Md. 


2a. BURIAL, CREMATION, | 22b, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Pi 5 ne 959 oseph's Catho mm sb g, Mad 
23, FUNERAL DIRECTOR'S SIGNATURE ,. 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
\ NS, . : : pare JUN 11°59 Cohan § Kink 


J Ce E. Wilson ae 


e 
poge 3 shauld ra 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


cad 


led with 


jleath. Page 4 


d 


® 


the funeral directar, 


hin 24 haurs 
filled in by 


| 


2 
3 
6 

# 
* 

~ 

vU 
Ny 
oS 
3 
D 
o 

o 


hysician and al 


ing pl 


hysician. 
ificate has been signed by the attend’ 


The law requires that the death certificate be executed 
5 


ing p 


ttendi: 


ti 


HYSICIAN 


the hospital 
‘OR: After th 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


may be retain 


TO HOSPITAL OR ATTENDING PI 
TO FUNERAL DiI 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6745 CERTIFICATE OF DEATH sug om mol O 239 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Admission) 
¢. COUNTY Ty. ery feecsee 3 b. COUNTY 
LA. ed. 


b. CITY OR TOWN (If outside corporote limits, write], LENGTH OF STAY IN 1b c. CITYOR TOWNYIf outside corporote limits, write RURAL and give nearest tawn) 
RURALend give ngarest tawn) J / Va J 
tre eK, DA NWFyred ppie 


d. NAME OF HOSPITAL (If natAn haspital, give street oddress} 


OR INSTIWITION |  d. STREET ADDRESS A a is RESIDENCE 
ol(-fVe arial. [7.0 4 Ys AL we Biss, ves] No] 
jst 


3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) CEFEC ok ‘DEATH [> 19. 4 
S. SEX 6. COLQK OR RACE 17. MARRIED ["] NEVER MARRIED Pq |B. DATE OF BIRTH 9 AGE (In year IF UNDER” YEAR] If UNDER 24 HRS. 
Fi ' 
i wioowe [] pivorceo [] = me) yes. 
10a, USUAL OCCUPATION (Give kind of work done|+8b- DOr suse o DUSTRY | 11. BIRTHPLACE (6tote or fareign country) 
during most of working life, sven iF retived) — Ad 
PN LH Ab. ~ LAW eye [ore Vast ad = FO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 4 Address 


a. Vor i Wr ae by IS-]6=2 9d 


ie. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
<= 4 ; 


/ DUE TO 


ie, 7 CF ee lee sa +4- L 


ANTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which (by (Ge Names Ae Cob £0 SMe to y aks OF ee 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause lost. o 
& Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
3 <> ves Pf No 
= ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ra i We a ae ae 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar fawn) (County) (State) 
a Hour a. m, While Not while factory, street, affice bldg., etc.) ( 
= Pam. W Jot work [] at work [) 1 
, fay” ° G 
21. | certify that | attended the deceased from___ Yee _ M____. , 192%, to___\oe \3__, 19.37,that | last saw the deceased 
, ct 4, 
alive an___ AQ____, 122°). __, and that death occurred othe SAM, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state] DATE SIGNED 


SIGNATURE A L = Ann M.D. St: . Conder thet SARE Re 


‘| — 
NAME (Type) Ratt Ce: i eS by While [See 
2a. BURIAL, CREMATION, | 22 EREOF ‘Zc. NAME OF CEMETERY OR CREMATORY (City, town, tate) 
» GF 
5 A L ts ly 
‘2ab. REGISTRAR’S SIGNATURE 


REMOVAL (Sppcify) oe 
123. FUNERAL DIRECTOR'S SIGNATURE IDRESS 
Atte: = hole Fredo LeD Onthen & foaue 


‘2da. REC'D BY REGISTRAR 


6 '59 


DA 


oval 


filed with 


ineral director. 


filled in by! 
ges 1 and 2 should 


® 


ase_remave corban papers. 
rs after death. 


‘S) 


‘ 


tificate has been signed by the attending physician and compl 
Then pl 


3 the burial-transit permit. 


ttending physician, 


he hospital 
R: After thi 


4 
poge 3 should 5 Rotated for 


i! 
® 
the registrar prior to burial, cremation, ar removal, and in any event withi 


moy be retain 
TO FUNERAL Di: 


~ 
° 
& 
3S 
© 
€ 
5 
3 
ad 
S 
z) 
< 
5 
3 
2 
<= 
a 
= 
= 
3 
0 
3 
5 
FA 
3 
4 
3 
© 
2 
2 
3 
8 
& 
s 
$ 
Ls 
ro 
3 
ao 
° 
= 
3. 
= 
$ 
s 
rd 
‘3 
3 
2 
© 
= 
(3 
$ 
= 
YZ 
ra 
ra 
r 
a 
oO 
z 
a 
z 
= 
< 
oa 
fo} 
an 
< 
1, 
= 
a 
° 
= 
°o 
. 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6772 CERTIFICATE OF DEATH Be A6740 


1. PLACE — x Been RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
*- COUN’ Frederick marviano || ° "TF Maryland b.counlY Frederick 
b. ee TOWN (lf ta ebay corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest lawn) 
qratanatrors 
Frederick-nural RD#7 59 Days yFrederick-Rural RDf 
d. By xy = {lf not in ‘hospitol, give street oddress) ] d. STREET ADDRESS e. pes 
Freae Sounty Chronic Hospital ! Feagaville fetches 
a aly es First Middle lost 4. sai Month Yeor, 
(Type or print) BERTHA VIRGINIA GROSS DEATH June 22,” ’ iced 
5. SEX 6.-COLOR OR RACE 7. MARRIED [K] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (ln yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdo: m3 in, 
Female White wipowen [] pivorceo [} 18 June 1885 : a porehel AnSrS | Pav, Re 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION, (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 
during mast of warking {ife, even if retired) 
ouse-—wor At Home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Unglebower Josephine Stockman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 


Tn: oppagont | Wr. owner esam stunt] 59 6 999807 | William He Gross (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c). J INTERVAL BETWEEN. 


YY ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 

. , IMMEDIATE CAUSE (o} CArwute. un pe aay 3 yt 
Y / DUE TO 

Conditions, if ony, which w Qin SLY, Ste, 


J Yet. 
aby otic seo Ml errae dice! 
DUE TO. 


cause (a), stoting the under- 
lying couse lost. ol 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|T9. WAS AUTOPSY 
pes aA Op. tA ies a NO 


200. ACCIDENT WAS UNDERLYING 5 20b. DESCRIB| oe INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH \ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote} 

Hour o. m. While Not while factory, street, office bldg.. ye 
p.m. 19 Jot work [J of work in 


2.0 fi ‘ attended ihe detauced from, Slept 28, WAL, 10, fe 14h 2d, 1947 that {last sow the deceased 


MEDICAL CERTIFICATION 


alive on, 


OST Re vied f, ond shat deoth occurred ot UESBP yy, from the couses and an the date stoted above. 


ADDRESS (Street, city or town, stote} 


7 Ne Market Ste 2h June 1959 


puvsician’s H, F. Kline, Me De Frederick, Mde 


NAME (Type! 
Flo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slote) 


BRYSVAN Sree” 6=26=59 St. Luke's Cemetery Feagaville, Mary: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland oar YUN 25 '59 Cid PR, 


. TE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
62745 


od 


CERTIFICATE OF DEATH a: J " “41 


ge 4 


|. PLACE OF DEATH 
2. COUNTY Frederick 


a DE ects (Where deceased lived. If institution: Residence befare admissian) 
0. STA’ 


34 
g 
5 Maryland * CONTY Frederick 
. ry b. CITY Or TOWN {iF ounide oe limits, write |, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest fawn) 
3 cad give peciast lava ; 
= Prederfek Life ({/___ Frederick 
€: d. pe ee aan {If nat in hospitol, give street address) if d. STREET ADDRESS e. PAG 
5a &' West’ seventh Street 8 West Seventh Street ves [] No 
£6 3. NAME OF First Middle tost 4, DATE Month Doy Year 
2 DECEASED OF 6 
ar (Type or print) DAISY ERMA HAGAN DEATH June 19 19 59 
Ey 5. SEX 6 COLOR OR RACE |7. maRrRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


Female White |woowedX oworceopy | 4 Aug 1875 B83 yn. 


10a. USUAL OCCUPATION {Give kind af work dane/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
House-work °°"? At Home | Frederick, Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William T. Beall Flora Newmyer 

15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 17, INFORMANT Address 


Te sti ib laa a 16, SOCIAL SECURITY NO. 
“None” ["™=""""""" None Mrs. Charles C. Brust (Same as item #1) 


18. CAUSE OF DEATH {Enter ‘only one couse per ling for es ( -) 4 pee Oe 
PART I. DEATH WAS CAUSED BY: cil / ft . 
é IMMEDIATE CAUSE (0), CY) TO 1 pewettiny th pet Ya 


® 


se remave carbon popers. 


12. CITIZEN OF WHAT COUNTRY? 


USA | 


that the death certificate be executed within 24 haurs ofter death: Po 
Then pl 


YY LX DUE TO 
= Conditions, if ony, which rs 
$s gove rise ta immediate 
3 cause (a), stating the ynder- DUE TO 

lying couse lost, ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. NER 
yes) No 

200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificote has been signed by the attending physician and compl 


ros the burial-transit permit. 
. ar removal, and in any event within 72 hours after deat 


ttending physicion. 


MEDICAL CERTIFICATION 
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2 & 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) {Store 
= a} Hour ti While Not while foctary, street, office bidg., etc.) | 
z= 2 jot work [J ot work [J ' 
ep Ss e 
2 es a4 21.1 ee that | attended the deceased from.f_7=/___________. STAs ae, SZ.that | last saw the deceased 
Zz ae 3 BY 
3 ris S 3 > ative an ~, 1952£-4), and that death occurred oP 249A yy, fram the causes ond an the date stated above. 
e 263 i. ADORESS (Street, city or town, state) 1 Toe ta 
< "a - - 
awe | [Seutte poe gee ORs. Sees, 
Orcarza { 
es fs - 
23485 Nawetyes Ue Ge Bourne, df, Me De Frederick, Mds 2 
FA £3 4 e 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
TPE Ps Mount Olivet Cemetery | Frederick, Maryland 
Roe othe = 
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as 
=> 


5 (4) 
0/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mde |; JUN 2359 Onlun & 
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6773 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


‘ts: 
ie, ee 7. USUAL RESIDENCE (Where deceosed lived. If institution Residence before admission) 
ee maryiano |} & SIATE 4 4 b. COUNTY . 
cease J A LENA AK stuck Abt pedo f 
£ De b. CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g & RURAL ye give neorest town) Z, ) J a 
2 a) d. NAME OF HOSPITAL (If not in haspitel, give street oddres) } d. STREET ADDRESS 6. 15 RESIDENCE 
a OR INSTITUTION ON A FARM? 
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2 £6 3. NAME OF First Middl tost 4, DATE 
. ye eres SE idle ont DA Month Doy Yeor 
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= s 5. SEX 4. COLOR OR RACE |7. MARRIED E]-NEVER MARRIED [-] | & DATE OF BIRTH FACE in yao Ta nance Tes TF UNOER 24 HRS. 
‘ jonths Hi Min. 
;@. mM YW wiooweo C] —_ovorceo tO) | Dig, if 1917 ge ys | Hours | Min 
2 Fk Wa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF SUSINESS OR INOUSTRY 111. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2) ~ og during most of working life, even if retired) ’ m y a 4 
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98858 3 yes) NOG 
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ages & [ATF EITHER, NOTIFY MEDICAL EXAMINER) 
Seess & [20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED 208. PLACE OF INJURY Home, farm. | 20F. (City or town} {County} {Stote) 
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a 82 ve Neo. Eaae Ga 7b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stole), 
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‘ate has been signed by the attending physician ond camp! 


e burial-transit permit. 


attending physicion. 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours off; 
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© HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
he haspita! 
R: After th 
loched for ut 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 6 4 4 4 
6 CERTIFICATE OF DEATH Suara tee 


WF pees ty a 2. bas aed? a (Where deceased lived. If institution: Residence before admission} 
a. 0. STA’ 
Frederick MARYLAND Maryland °°" Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Brimewreke”” 8 Weeks [85 Brunswick 


d. Se ecuoron {If not in hospital, give street oddress) , d. STREET ADDRESS e Eee 
efd"Seventh Avenue ‘210 Seventh Avenue ves C] No ( 


3. NAME OF Fint middle Lost 4. DATE Month Dey ‘Year 
{Type or print) NELLIE MASON HARWOOD DEATH June 19, 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] I" DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS 


Female White winoweoKK ovorceof] | 13 Jan 1878 | a tee ie ales oe 


Wo. BEAL pe ge re kind # Been 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lifp, even if retir 

ouse-wor. At Home West Virginia USA 

+3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Newkirk Mary Anderson 


15. WAS DECEASEDEVER IN U. S. ARMED ie SOCIAL SECURITY NO. |17. INFORMANT... _ 


{Yes no, oF unknown) [WE yes, give wor or dotes of tervice) a s is 


7 Address 
jo None George T.- Harwood (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o)-] wa ~ INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE cause (o._ Cerebral Thrombosis 


DUE TO 


gove rite to immediote 
couse (0}, stoting the under. ( CUETO 


Conditions, if any. which (o_ 
lying couse lost. 


{o. 
Paat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pile se RN 
ves C] NOEK 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} | 
Pom. 19 lot work (] ot work (F] ‘ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from_June 13. _. iQ, te tupe. 1.2... 19.29 that | last saw the deceased 


ative on__Jne 19. 59. _M, from the causes and an the dole stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


tiifits_Ce Te Byron Kao, 


Ro. TeGuAUaseeon Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
Uspael 
Burial” June 23,1959 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Mde |... jun 23°59 Cnthun £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16°74 4 
677% CERTIFICATE OF DEATH 
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ae Reg. Dist. No. 

3 1. PLACE OF DEATH 2 usuat aie E (Where deceosed lived. If institution: Residence befare admission) 
z ‘a. COUNTY “el b. COUNTY 

= 2 tad! 

° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b © te ut TOWN (If outside corporote limits, write RURAL and give nearest town) 
a aS ‘and give nearest town} 

2 on edack Ifans }2 years 


ondeele—_ Hs <, be $4 


a ef 
aol 
em 1S: 
g & 
8 
oS 
52 an tt 
s » 2 4 NAME OF HOSPITAL [If nat in aaa tol, give street oddress) d. STREET ADDRESS. orrec e. 1S RESIDENCE 
‘O a 4 R INSTITUTIGN, 7 ON A FARM: 
ow OR INSTITU’ 7 if 9 f a 2 im 
g Sy Juss Dy Ml has ty feotirds yes (] No 
£ £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
“ Ue DECEASED OF 
wo 2 3 (Type or print) 4 lhe Calas L FUR DEATH vn id & 
ao 
8 5. SEX 6. COLOR OR RACE |7.maRRIEDL] NEVER MARRIED [] | 8. DATE OFAIRTH 9. AGE cat aunaer AeA IF UNDER 24 HRS. 
lonths Min. 
ry N C Ww he [= |wowen - oworceoq] | 3 Oct 1873 BS ” ia 
& 100. USUAL ‘OC UPATION, (Give kind of wark dane] 10b. KIND OF BUSINESS OR eb usrey 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g wis most of wor life, even if retired) Cc 
3 Ae nas froou wey Unk USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk : Unk 


i WAS cet Lied oF INU, S. poli eas \ipeal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bpasorees eel 
fer) Sol 2. Unk Vindobona, Inc., (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} ° 
qa acl 


PART I. DEATH WAS CAUSED BY: 2 
, UAMEDIATE CAUSE (o} CG AMS rrAYW*enw § 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove cor! 


DUE TO 
¢ Conditions, if ony. which © 
i> gave rise to immediote 
ry cotse (a), stoting the under. ( CUETO 


ate hos been signed by the ottending physician ond compl 


PHYSICIAN: The low requires thot the death certificote be executed will 


5 
° 
2 
~ 
Rg 
© 
£ 
= 
23 
5 
: 
Fy 
> 
2 
°o 
£ 
« ao] lying couse lost. ) 
2 e 
ees a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ae iS . 
6838 3 O'g2lsonepherts ves] no Ge 
ree © [200. ACCIDENT WAS UNDERLYING C]__| 206. ‘DESCRIBE HOW INAURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
= < E | OR CONTRIBUTING (CAUSE OF DEATH 
pees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
: ry z Oy oe 2 ae ee eo 
Cais S & 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
a | 3 6 Hour 0. m. » [iile, ae foc, see, oie Bid. eh) 
= p.m. jot worl ‘of wor! 
“we 3 I 
ge es ; 
ges-* 21. | certify that | attended the deceased from. i7h oe 19.9... to... £ _-, 19XF..,that | last saw the deceased 
+B Sets 
8 ses alive eee. Rice EY 19_£49___, and that death occurred at_.£20 BO pM, from the causes and on the date stated above. 
E 263 s re % TADDRESS (Street, city or town, stote) DATE SIGNED 
mos 2 
ae ACTUAL ‘ A ee x 2g. Wrobr jr~ Poobtad 6/25/ 
= ee SIGNATU! Ch a cl Ot ON A etre A AA (a ft Uy 
faze 
28425 PHYSICIAN'S an 
£Ga85 miata We Re Schoolman, M.D. ==> Frederick, Mds s 
SZ S 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, tawn, or county) (State 
O55 2° Reeovanysersn 30-59 Philadelphia, Pa . 
= 6=! ie . 
oFo ee para, 
mor 23, FUNERAL DIRE NATURE DORES ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ok WOES Bonlson & Son, Frederick, Md. 
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oateJUL 2 '59 Cikbun § Foes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
w) 6747 CERTIFICATE OF DEATH 


ond 
Hi 


6745 


Reg. Dist. Na, . 


ge 4 


3 / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odm 
— 0, COUNTY Prederick marnano || ° STATE Maryland bcounry Frederick 


b. ey OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
URAL and give nearest town} 
Frederick days 


d. NAME OF HOSPITAL (If not in hospitol, give street address} ‘d. STREET ADDRESS 
ON _A FARM? 


4 OR INSTITUTION 
4 NemunioN’ Memorial Hospital ' sl West 'tr" ves (No [F 
3. peal First Middle 4 ae Month Day Yeor 
{Type or print) E. oe a e Lb - x lar ke) Ahad Stan Hu oO 19. J 4 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8 DATE ¢ BIRTH {In yon IF UNDER 1 YEARTIF UNDER 24 HRS. 
wrth 
Fonaie [Cole [wernt sccm | cise 169h | GSS Peasy ote ae 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


* 
Brunswick 
e. tS RESIDENCE 


neral directar, 


ages 1 and 2 shauld be filed wifh 


fu 


= 


filled in by 


J Domestic Home Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Un known Un_known 
15. WAS DECEASED EVER IN U. $. ARMEO ei: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no, oF unknown} (tt yen. give wor or dates of vervice| 
Donald Holland, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b}, ond (c). 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


LEG DUE TO 


oes BETWEEN 
ONSET OD DEATH 


Then please remave carbon papers? 


Conditions, if any, which ( 
gove rise ta immediate 
ca¥se (0), stating the under. ( OVE TO 


se sLaies w_ Uelease 


¥-S”" Ors 


‘ansit permit. 
|, crematian, or remaval, and in any event within 72 hours after death, 


tificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa 


< 
‘8 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)]9. was AuTORSY 
cS {2 PERFORMED? 
je 
re: 8 3 ves [} NO 
eos. = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 16.) 
c ee) 
ch & | OR CONTRIBUTING LC] CAUSE OF DEATH 
E22 © | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
pa) & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. peace OF INJURY (Home, farm, eg (City or town) {County) {Stote) 
4 B Hour o. m. While Not se foctory, street, office bidg., etc. yt 
a 
=. 3 p.m. jot work [] of work H 
e.s , > 
s22¢ 21. | certify that | attended the deceased fram.__. i ae a lpeee; t_.£ LL... . 12.2,2Z.,that | last saw the deceased 
< 2g 
a 2 $5 alive an_. a LO ea leece & and that death occurred at A.M, fram the causes and an the date stated abave. 
= O35 ADDRESS (Street, city or town, state) DATE SIGNED 
. ACTUAL f— C - 
7 “ SIGNATURI a camer te : firugta MO. Wf... fern 
eora 
ibis 35 PHYSICIAN'S 5 7 
‘s < £5 NAME (Type) 
2 PS 2 as SEE | EY Cea lee Ssh AONE ATE A AE elect 
3 2° > 220. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>5 & ‘a REMOVAL (Specify) t 
ee ge St.Marys Petersville, Maryland 
rs 


< 
Ss 
nA 
= 


2. om RAL Di ye iS RE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
La ? Brunswick, Maryland oateJUN 16 '59 Osha fe 


5. 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
6748 CERTIFICATE OF DEATH 746 


Reg. Dist. No. 


om 


2 s/ 5 

83 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

oy 0. COUNTY MARYLAND 0. STATE b. COUNTY 

kes EOE AA “(E07 fE fi 

Ps b. CITY OR TOWN (If oviside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

3 KLEDIE Tr bi x ev RAL * 

2 4. NAME OF HOSPITAL (If not in hospitol, giveAtreet oddress) d. STREET ADDRESS e. IS RESIDENCE 

2 Be a] 4 OR INSTITUTION / ON A FARM? 

ae REDE M v : ALDO Lit Dov MD. Kk: ves] No 

ce 

£6 3. NAME OF First Middl ATE Y 

3 Beceaseo, irs idle lost oa Month Oay feor 

= § igs Talla ALVIE RDA NE HoLMeSs | beam SON — 2/- 9 $9 

8 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 

. Y : a lost brrthdoy) Tonths | Ooys eu 

=. PENIALE A = _|wivoweo RX —_ovorced 1] | PRE lee 7 G2 110 

eae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CIT 

82 3 during most of working life, even if retired) _ 

Zge FiAuUSE ME i Ay Flome NHARPSHER NASH, CoM) A. 

= a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

& 7s Bs = 

i? O HIN oY Era Ya Goer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no. of untnown) {if yes, give wor or dates of vervice} 
ALG NOME Ali f¢S , = Ani MINDLETA Www DAD. Fe 


1B. CAUSE OF DEATH {Enter only one couse perline for (a). (b), ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: M ONgeT tain) DEATH 


IMMEDIATE CAUSE (c) 


Then please rema: 


8 
4 
ES 
2 
a 
Qo 
= 
a 
2 
2 
-) 
e 
£ DUE TO y 
~ . 
fz Conditions, if ony, which is Par 
Ze gove rise 1o immediate 
os. couse (0), sloting the under- EY i 
ges lying couse lost. Cig ote 
2c 
3s A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE GGPMDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
S25 Oo Q PERFORMED? 
Ss 
435 Ss yes] No[) 
O38 = [200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | oF Port Ii of item 1B.) 
Es & | OR CONTRIBUTING LI CAUSE OF DEATH 
egg © | (IF (THER, NOTIFY MEDICAL EXAMINER) 
Seu a a Meee te Se ee i ee 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Storey 
6 How eee 9 [While No! while factory, street, office bidg.. ete.) ¢ 
se 2 p.m. i} jot work [1] of work, C] vata 
Be 21. 4 certify that | attended the deceased fram 4ricnehie Brae 19.5.2, ta sy, wl, 19.£7,that } last saw the deceased 
< . 
2a alive an__ MM, fram the causes and an the date stated above. 


Vt oT. if” death accurred atic 2 


the registrar prior to burial, cremation, or removal, and in any event within 72 


poge 3 shauld be detached for u: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


SIGNATURI A ee aed 
fa cc y _ d wa 
F | leases ev ( Heuson Midd (etowa 
4 7 =e = 
$3 720. BURIAL. CREMATION, | 22b. DATE THEREOF 7 town, of county) (Slote) 
=2 OVAL (Specify) 
£6 3 if ALE + f4S7 : ian Nasi _NiD 
= oy [23. FUNERAL DIRECTOR'S SIGNATUR 2 2b. Steg aoe 
VS AIS (4) ‘i 7 OnNbun £, Tea, 


SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 257" (0) 
| «E743 CERTIFICATE OF DEATH iver ul 9603 


2 ito ~ gh pire deceasgd lived. /If institution: Residence before admission) 
COUNTY #9) 3 
(L078 LL 2A CELE 


¢. CITY OR TQMIN (IF outdhdd corpgfote limits, write RURAL ond give neorest town) 


AHL Ve fs 


d. STREET pe e. tS RESIDENCE 
ON_A FARM? 


5 : tee (AR AYPDI72228, pI E_.| SO op 

3. NAME OF First Middle 7% VIA. DATE Month Doy Yeor 
DECEASED “—-G 
{type oF pri fe Z Ghia) f PEE BEAT 2 2 


5. SEX 6. COLOR OR RACE [7. maraieD [] NEVER MARRIED [g}8- BATE "- Mee 9. AGE (In yeors [IP UNDER 1 YEAR|IF UNDER 24 HRS. 
QJ 
& A 


lost birthdoy) [Months Hours | Min. 
yn. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11,AIRTHPLAC 

during most of working life, even if retired) 


Infant JL PREL, : 
’ ik 
ie. Lal Mak SI 
Az4d 47 DLL CL 4/4 Y1 PG 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL Sf ORMANT Address 
{¥es, no, oF unknown) (8 yes, baa dates of service) A 2 
None : SLC, CX Wiand8 LE 


18. CAUSE OF DEATH — only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
Ex ra) DUE TO ‘ s _ 
Conditions, if ony, which - (Z/ 
gove rise to immediote 


cotse (0), stoting the under: ( CUETO 
lying couse lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. esd Ce 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


om 


junerol directar, 


led in by 
‘ages 1 and 2 


in 24 haurs after death. Page 4 
ie i 


Role or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rer death. 


aca 


Then please remove carbon papers’ 


that the death certificate be executed wi 


ires 


The law requ 


«attending physician. 


fificate has been signed by the attending physicion and came| 


fas the burial-transit permit. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 haur; 
MEDICAL CERTIFICATION 


z 
< 
g Poe. TIME OF INJURY “Month, Dey, Yeor [20d. (NIURY OCCURRED [0e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Ste) 
oC Boer nate. While Not sil foctory, street, office bldg., etc.) 
a 3 p.m, lot work [7] Ost work H 

ee 7 
g gan 21. I certify-tha ided the deceased fram. / 39, 9ST to__ © L_2___., WF Lithat | last saw the deceased 
a . 
ie alive on ( 2-__.__, 9 , andAhat death accurred a. <--M, fram the causes and an the date stated ee 
E e: os 5 DORESS (Sireet, city or toyh, state) DATE St 
< ae ACTUAL n CK SC 
a ACTUAL £4 We a Li M.D. 2. kL tkh., Lo Ak LAE, whey .G --- Ls osg 

£a2 
2a PHYSICIAN'S es B 
S222 NAME (type) ZL CEMA Kk LAD on ee ee, Le ie erate 
Fd S3° To. BURIAL, CREMATION. ] 225; DATE THEREOF raie. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION [City, town, or county) ‘Stote} 

2D E Specify 
= ong Buriat" june _3,1959 Lutheran Cemete Middletown. Maryland 
nae. 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

eA) M. R. Etchison & Son, Frederick, Maryland pate eae Miata BR a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6775 CERTIFICATE OF DEATH 06747 


Reg. Dist. No. 
be Leta od DEATH = z; Seiad RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e t b. COUNTY 
ederick ’ _ + MARYLAND fay 


b. CITY OR TOWN {If outside corporote limits, write [¢..LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside ai write RURAL ond give nearest town) 


RURAL ond give nearest town) ] 


B kystowm 3 AT yes. X Buckey stow 


d. NAME OF HOSPITAL [if not in hospitpl, give streq? oddress) d. STREET ADDRES: ‘@. IS RESIDENCE 
X OR INSTITUTION iis ON A FARM? 
ome L- kK t+: i: — + yes (] No (CX 


3. NAME OF First Middl 4. DATE Ye 
DECEASED a sed lost Month Day ‘ear 


(Type or prim)  SOphia Whalen Lawson Jackson| Stam 6 24 19 59 


5, SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] |8. DATE OF BIRTH 9. aang IF UNDER 1 YEAR[IF UNDER 24 HRS. 


Female Cc wibowen [] Divorce [] 3712 £90 69 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


) Houseworic(domestic)) —— Pointof Rocks ,Md U.S.A 


13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME 


William Whalen Ida Bowins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


~ ie te oe 39-078-239| Oscar Baltimore Jackson 


Poge 4 


ry filled in by the funeral directar, 


Then please remave carbon papers. Pages 1 and 2 should be file; 


the registrar prior to burial, crematian, or removal, and in ony event within 72 haurs after death. 


death. 


within 24 haurs 


ficate be executed 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] be tea ich 
PART |. DEATH WAS CAUSED BY: “i c 
y IMMEDIATE CAUSE (o} 


Yu 0 DUE TO 


Conditions, if ony, which ) 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. () 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 


yes noO 


The law requires that the death certi 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
€ 
6 
& 

2 
e 
6 
c 

Ay 

iret 
by 
3 

= 
- 
D 

AS 

a] 
= 

2 
S 
© 

x 
> 

a 

v 
o 
¢ 

7 
© 
o 
o 

z) 
$ 

2 
=: 
3 
g 

= 


c 
12 
3 

rd 

a 
3 

a 

D 
we 
3 

ie 
= 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


ace” Beck, hice Cc lNerethie foctory, street, office bldg., etc.) 
oh 9 wh jat | last saw the deceased 
. from the causes add an the date stated abave. 


p.m. wv lol work [] of work 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEOICAL CERTIFICATION 


TENDING PHYSICIAN: 
the haspit 


‘OR: After 


ACTUAL 
SIGNATURE. 


PHYSICIA 
/ NAME (Typ 


220. BURIAL, CREMATION, ‘72b. DATE THEREOF Tc, NAME OF 7) OR CR BE HATOR 22d. LOCATI (City, town, or "Co (Stgte) 

> REMOVAL ($pecify) é = ig a Mad, 

[ A we “oA ic ie os mM 
vay JERAL DIRECTOR'S SIGNATURE lie aA — ‘24a. REC'D BY FES * REGISTRAR'S. cae 

SAIS (4 P 

ae Ak E Hicks 7 fred. Md. lomewn 30'59 | Cutten £ Hawa 


“6 


TO FUNERAL DI 


poge 3 shauld be detached for use as the buriol-tronsit permit. 


may be retain' 


TO HOSPITAL O 


os 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FoR SPATE 6776 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =. 6 748 — 


HEALTH DEPT. [~ MACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before odmission} 
e Frederick manviano || °S'AE Maryland °°"  Prederick 


b. ick OR TOWN {it outside corporate lhomits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town) 


Frederick _| feowrs |v New Windsor R.F.D. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress) ) d. STREET ADDRESS Je. IS RESIDENCE 
é ON A FARM? 


OW SORT ae ——T : ves fg NOD 
First i 


Kloman Klenwood Jones Dratu 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED Bi] &. DATE OF BIRTH LP#SO! AGE tw ron 
Colored wows C pivorcen [] ou 1946 I9 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of ae go lite, even if retired) 
borer . Wea Frederick Co. | A ae x 


13. FATHER’S NAME Fy MOTHER'S MAIDEN NAME 


William Jones Rosie Willis 
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? [2 SOCIAL SECURITY vt hie FNFORMANT . ss ‘Address 


{Yeu ne, enuptrownl, (it yen, give wor 01 dotes of service) 
Nom" | 4/3 25-772) William Jones, New Windsor R,¥,D, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) atten sence ‘. 
PART 1, DEATH WAS CAUSED 


TMOMEDIATE CAUSE { ) ___Gyun Shet—in left—ehest——___— : imutes” 


75/xX DUE TO 


Conditions, if ony, el at wy Adelle (wst.cd DE oiled vd (Fes bes if 


Poge 


the State Baord of Health, 


& 


permit. File pages 1 and 2 wiih 


ur files. 


‘or. 


ary, please. 


fhe funeral 4 
e retained f. 


t 


within 72 haurs ofter death. 


1g with form PM3. Poge 5 


tem 18. Give Pages 1, 2, ond 


}o immediate couse r Scr i 

{0}, sloting the underlying( PUE TO Le gad ) vehi ana 9) ee 
(cy. q— 

PART It, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE NDI 


ion, ar removol, and in ony ever 


‘ORMED? 


ITION GIVEN IN PART 1(0}/19, WAS AUTOPSY — 
PERF 
Yesx] Not] 


ord “pending” in pencil 
f Medical Exominer’s Office olon: 


PRIMARY, CONTRIBUTING [] 
CAUSE OF DEATH. Shot in left chest 


2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 20 [20% (City or town) (County) ——~—~—«(Stote), 
feclory, street, office bldg., etc.) 


T2-Gh. June 2% 59aMsic Sok" ATL | Frederick Frederick, Md. 
21. I certify thot | took chorge of the remains described obave, held an Autopsy fx], Inspection Bd. Inquiry Bg Gd. and in my 
opinion death resulted fram: Notural causes [_], Accident [[], Suicide [FJ], Homicide [9X Undetermined monner [] 


200, EXTERNAL CAUSE WAS re DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 18.) 


wi 


sould be wsed as a burial-tronsit 


@ 


+AEDICAL CERTIFICATION 


‘ote, writing fa 
ded to the 
‘CTOR: Page 


DATE SIGNED 


< 


TO FUNERAL Di 


SeNATURE LBA. 7 Vee ea Pe a mip, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [J 


EXAMINER'S: 
NAME(iys) 5eO.Thomas,M.D. DEPUTY MEDICAL EXAMINER) June 29, T959_ 
Tio. sorey CREMATION, [22b. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) “(Storey 


eae AJ G3°F MOB ee YUN lLON Tow, v LIL = 


: ietSin 


ar its designated ogent, prior to buriol, eremoti 


execute the ¢ 
4 shauid be [ 


H 
2 
@ 

& 
S 

. 
e 
5 

€ 
oS 
cy 

a 
. 
& 

* 
°o 
tc 
3 

2 

“ 

a 

= 

= 

3 

3 
8 
i 
g 
© 

3 

© 

3 
oO 

3 
2 
8 

& 
4 
5 
8 

: 

2 

s 

< 

= 
= 

x 

iy 

~ 

x 

2 

a 

8 

= 

~ 

5 

a 

& 

a 

° 

. 


VS. ALISME 


‘2do. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
$m 2/57 / i) / ‘ DATE 


JUN 30°59 Cnttan 8, Fase 


was!) 


nero! director, 


ges | and 2 bad be filed with 


filled in by # 


& 


= 


Then please remave corbon p: 


es that the death certificate be executed within 24 hours ofter death: Poge 4 
ar removal, ond in any event within 72 hours ofter d 


‘ansit permit. 


tificate has been signed by the attending physicion and camp 
the buri 


t tending physician. 
page 3 should Be detached for ute as 


TO FUNERAL DI 
the registrar priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir: 
may be retainey he hospital 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(5'74.y 
6759 CERTIFICATE OF DEATH Albania. 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insittion: Residence before admiion) 
i Frederick maryiano || ° ‘Maryland » COUNTY Fnederick 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
8 Day 


RURAL ond give neorest town) 
Frederick X Jefferson 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Frederick Memorial Hospital mi ves ra No ii 
3 Bo 6 First Middle Lost 4. nee Month Doy Yeor as 
(Type or print) FLORA MAE KELLER DEATH June 19, 15 59 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED (-] | 8. DATE OF BIRTH 


Female White |wioweXX  ovoreog | 5 Oct 1881 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors 
lost birthdoy) 
yrs 


12. CITIZEN OF WHAT COUNTRY? 


House-work At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Olin W. Rice Emma E,. Rice 
ie Bid Deceased ia RESTORE ES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
( ey None Mrs. Belva K. Ayers (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN: 
ONSET AND DEATH 


, 


ee DUE TO. 
Conditions, if ony, which 
gove rise fo immediote o> 
couse (0), stoting the under. ( OVE TO 
tying couse lost. () 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTDESY 
3 yvesK) no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [1] CAUSE OF DEATH 
© J (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c, TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20s PIACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ral Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
= Pom. W lot work [7] ot work H 
7 ~ 6 
21. | certify 4 | ittended the deceased fram__@/// / 9 7, 19.___, to.-.@ LL4___., WALZ that | lost sow the deceased 
= 5 
alive an. ww bhe _—, ya -4, and that death éccurred ott LS. , from the causes ond an the date stated above. 
hey f ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL /. | ¢ 
SIGNATURE AAJ wo 4B. Church Ste coeneneoe nel O_Tune 1959 
Namtinesy Henry V. Chase, M. D. Frederick, Md 


Zo. BOR Cope 22>. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Stote) 
Buriat” | 6-22-59 Reformed Cemetery Jefferson, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE DORE: ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Mde | 


4 pate JUN 2 3 '59 Onthun S Fons 


1 ead MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 @ D 0) 
v 6767 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st a 
3 ‘5 \ |) rare 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
53( M 3 Frederick marmano || ° °"“E Maryland county Frederiek 
Be b. CITY OR TOWN (If outside corporate limits, wrile | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
AS RURAL ond give nearest town) 
= 2 Brunswick Life Brunswick 
y ‘a d, NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
BS : 11 Brunswick Street ves []_NO Gt 
ce 
oon 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
Ue DECEASED» OF 
ae (Type or print) William Grove Kidwell DEATH 6 10 1D9 
Hy 5, SEX 6 COLOR OR RACE |7. MARRIEGEX:NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 & sion Months! Days | Hours | Min. 
L; Male White wioowep [} pivorceo [} T- ~1889 
ge 100. Ped ny OCCUPATION kind ie work oI 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working 0 if retived 
of Retired (Forman B.&.0,.Shops Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilfred Kidwell Martha Sigafoose 


€ 
5 
8 
z 
3°. 
PS 
oo 
Be 
Bs 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& € {¥es, no, or unknown) Ut yes, give wor or dates of service) 
oes No Mrs. Ida Kidwell,Brunswick, Maryland 
2 82 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEE 
20% PART I. DEATH WAS CAUSED BY: ON ANOS 
5 ae IMMEDIATE CAUSE (6! 
see ‘ : DUE TO 
32> Conditions, if any, which rs 
REs gove rise to immediote 
Ege couse (a), sloling the under. ( DUE TO 
6 she) lying couse lost. {c) 
bce erengicouse lors 
geese 4 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTORsY 
ROS = 
fuse < 
aa 3 B Oo No] 
Ras = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
ee & | On COntrisutine El cause OF DEATH 
E825 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss = 
pe 85 & [20c. TIME OF INJURY Month, a4 Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (State) 
ry 3 8 Hour on. While. Not while foclory, street, office bidg., sal 
3 £ = p.m. fot work [[] of work [J 
aa 
2.85 VT - 2 ew ° 
$e Sa 21. | certify that | attended the deceased fram— We 22. " eZ “= , GE Pihat | lost saw the deceased 
<8. . 
‘Se 3 iz olive an. - canm0 and fat death etic oS: . fram the causes and an the date stated abave. 
O35 DATE SIGNED 
ACTUAL 
8 SIGNATURE Na SM, Re EAE LER IED Ki 
£azo 
Pass Hips JI.G.F,. Smith 
4 @ ss NAME Ge Ss em acing ne em ene ee gg I eS ae 
a3° ? Ta. Pans ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
2 -D 
ee gz trier” (6-13-19 Mount Olivet Frederick, Maryland 
Na 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


SAIS 
5M 97! 


oS 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wy FgIe Brunswielk,| Maryland cate JUN 15 "59 Onktad £. Fant 


wi 


DEPARTMENT OF HEALTH—BALTIMORE, 18 
ey A 06751 


CERTIFICATE OF DEATH ha 


1. PLACE OF DEATH pe, oo ea ate S3 {Where deceased lived. If institution: Residence before admission) 


% SOUNTY BEDE ICE YLAND f bc 2 b. COUNTY # ae 


Lok gt hZ 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c io £5 TOWN (If outside Sol ie Is, write RURAL ond give nearest town) 
RURAL ond give Reares! town) ye ——s 
ae & i , (Leg 


d. NAME OF HOSPITAL AL Ut jot in hospitol, give street address) d. STRPET AC ‘ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
Hatten ves NOT) 


3. NAME OF a Middl + lest 4.DATE Month = I", 
DECEASED DEATH a 
{Type or print) ha re ke ‘4 haat es 

= COIGR Ge = & meal EVER i re ey BI an / ‘AGE (In years IE ONO us IF UNDER 24 HRS. 

y lost ie pat BB, Hours | Min. 
b Biz widoweo [] Divorced [) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE tescre: or Tore jn country} =. enn? OF WHAT COUNTRY? 
during most of working life, ven if retired) L q 
a_f) is 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


toodrow Lt, ka 4 Kriarga@ul Ast ~ 
Address: 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? | 16. SOCI. ECURITY NO. | 17. INFORMANT 
{Yes, 90. oF unknown) {if yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per Jine for (0), (b), ond (c)-]} , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ar neprer S. ONSET AND Boe 
IMMEDIATE CAUSE (0! LY ECL S/ 


DUE TO 


fed with 
_ 


Janeral director, 
ae 


uid be 


’ 


land 2 


filled in by 


Then please remave carbon paper 


Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the ynder- 
lying couse lost. 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ] 19. Rte auaee 
YES No [] 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notuce of injury in Port | or Port Ul of item 18.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED We. ree OF INJURY |Home, form. 1 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not =i factaty, street, office bldg. ete) | H 
p.m. lot work [[] of work 


21. | certify thot.J attended the deceosed from..2-© _Yicice., 19. 2-3 JL AGA fiat | last sow the deceased 


olive on 2s (HA wig i, ond that deoth occurred ot. .M, from the causes and on the date stated above. 


AORESS 5 [Streety ci) iP stote) bate SIGNED 


A Mars LLP Vhidtstec Lb eile. 


c ges: OR CREMATORY ede, (City. ae or county] {Siote] 
aZt f [04 XK, 2h Th} FL 


[hac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(| vate JUL 2 ‘59 Cntbur 8 Kase 


rtificate has been signed by the attending physician and cam; 


‘0s the burial-transit permit. 


MEDICAL CERTIFICATION 


the haspitel or attending physicion. 


ptached far 
the registrar priar 1S burial, cremation, ar removal, and in any event within 72 hours ofter death, 


‘OR: After t 
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PHYSICIAN'S 
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< TO HOSPITAL OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1675 2 


6768 CERTIFICATE OF DEATH : 
wa Reg. Dist. No. 
3 iG Wi ae bce pags xz en ger tos (Where deceased lived. If institution: Residence before admission) 
a9 Frederick MARYLAND Maryland » COUNTY Frederick 
. bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54 RURAL ond give nearest town) : 
eS Brunswick Life Brunswick, 

, £ d. NAME OF HOSPITAL (If not in hospitol, give street address) , od. STREET ADDRESS @. IS RESIDENCE 
ee OR INSTITUTION: tat f Itatt ON A FARM? 
23 20 Hag (6 20 Fast "co yes (] Noda] 
E=a0 3. NAME OF Fint Middle tost 4. DATE Month Day Year 
aoe DECEASED | OF ‘é 
2% {Type or print) Lola Amelia Kline DEATH 6 29 1959 

5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] |6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


@: 


Tae la 


12. CITIZEN OF WHAT COUNTRY? 


Female White |woowoQ _oworeog) | 8-29 1891 


11. BIRTHPLACE (State or foreign cauntry) 


z 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 

= during most of working life, even if retired) 

cages House Wite Home Maryland U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ES I George 0.Barger Altie A, Me Bride 


bes a pe See ee pair pale 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No W.M,Kline Brunswick, Maryland 


1B. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, If any, which b 
gove to immediote 
couse (a), stoting the ynder- ( DUE TO 


tying couse lost. (2). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. Wee TORY. 


RMED? 
yes [] No {fq 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City er town) (County) (Stote) 
Hour 0. 91. While __ Not while foctory, street, office bldg.. etc.) ! 
p.m. w jot work [] of work (J ‘ 


Then please remove carbon paper: 


quires thot the death certificote be executed within 24 haurs ofter death: Page 4 


nding physician. 


icate has been signed by the attending physicion ond camp! 


@ 


jletached for use os the buriol-transit permit. 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 het 
MEDICAL CERTIFICATION 


r] > = = 

$ 3 21. | certify that | attended the deceased frojn___-. 257; 19.27, to.4.~ 2s /=-19.48.§ that | tast saw the deceased 
ae olive on______. ey , and that death occurred at /2. NS (WKY from the causes and on the date stated above. 
Sos ADDRESS (Sireel, city or town, stote) main 
sy sewatu 2 > Brunswiek, Maryland 6-29- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


¢ > 
232 Rowe .E.Peuitt == _Brunswick,Maryland 
2 Zz 3 ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Boe Burial. 71-2-59 Park Heights Brunswick, Maryland 
4 23. FUNERAL DIRECTOR'S Si RE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YE AIS, Vg LF; Brunswick, Maryland sad a Oottan $ Koad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6777 CERTIFICATE OF DEATH 


=_l 
* 


06753 


Reg. Dist. No. 


gove rite to immediate 
couse (0}, stoting the under. ( OVE TO 
tying couse fost. fe 


Parr Il. OTHER SIGNIFICANT CONDITIONS, 


TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 


yes (] Nok] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (State) 
Hour oo. fi. While Not while factory, street, office bidg., etc.) | 
p.m, 19 [ot work [] ot work i 


21.1 cornity hat | attended the deceased from. ae Be, x ae | last saw the deceased! 


ge 
2 23 " 1, PLACE OF DEATH 4 5 r, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmtisin) 
gS 8a fi °. Se) % Sy 9. b. COUNTY ; 
So if Red ePIC Ke MARYLAND MARY la-wey Freder/ ek 
= Bs b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If ounide corporate limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) oO rf 3 
pK KRurah Middle Town i days X Nnak Sfeirtrck 
'@: od. NAME OF HOSPITAL (If not in neseuor give street, oddress) ie STREET ADDRESS e. 1S RESIDENCE 
3 a > OR INSTITUTION ; Lf 7 ON A FARM? 
ral “ , 7 f 
5 55 Valley View MWVRS ING oth € OL ves (] No 
i eae 3. NAME OF First F + Jos * 4. pare Month Doy Yeor 
Te DECEASED v 
& 2% (ype or print) ljee Ae RO iw v) 7A 7 DEATH a Ae: 
. = A Zz 144 7 19 
= 5 S.SEX 6. COLOR OR RACE | 7. mari NEVER ‘MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é \ = ' oe ROE] ip:¢ 3 /@G f/ | ls buthdor) FMonths] Days | Hours] Min. 
2 CAA AC| W/)/ TE |wooweoty — oworetotsy | 6 - 2 3- / ST, eo Sm. 
ba 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 2 during most of working life, even if retired) ae 
Bove Leather Wer 24e = MaeRy LAW D Sa 
3 7 a 13. FATHER'S NAME Af } 5 14, MOTHER'S MAIDEN NAME 
© 68 J / / - xf? 
Botts John NAT / ef: sh Vt Ge iye:-F. 
ze 
& 56 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address aed 5 
5 aE (fet, no, oF unknown) {It yea, give wor or dates of service) i 3 “ ; - ce. i? Fy rer Che 
eee NO QING-20-WAZ Jttae MAtgang f~ S. Keg PRL, 
2 £ 
B 28 18. CAUSE OF DEATH [Enter only one couse per ine for (o}, (b}, ond (cl, 4 = TINTERVAL BETWEEN 
0 2a PART I. DEATH WAS CAUSED BY: Oe a ceeTy 
AES IMMEDIATE CAUSE (o] 
5 =F DUE TO 
~ 
= 2 Conditions, if ony, which (0 
$$ @ 
3 & 
5 
fe 
5 
B33 
§ 
3 


s the buricl-transit permit. , 
the registrar priar to burial, crematian, ar removal, and in cny event within 72 hours after death! jemag 


MEDICAL CERTIFICATION: 


jo! or atten 


‘detached for 


the haspit 
‘OR: After t! 


‘© HOSPITAL OR ATTENDING PHYSICIAN. 
Y 


alive on_. ._.M, from the causeg and on the date stated above. 
‘ ADORESS (Street, city or town, state) DATE SIGNED 
| ACTUAL 
. y { SIGNA Dike hh. Yrun hl. tte 
sae . 
243 PHYSICIAN'S 
ry z 2 NAME (Type! af.E Jame i VK P 2 ae ee SP ee 
Se ee ee Oe 
SY yd ‘220. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
33a ees {Spectr “4, 4 < ‘7 ; AP a om Wf, A ey / 
aoe BURIAL Val FS, Cth y SPRINGgs CEM NW0oF Fre CLICK S14. 
ee F 23, FUDIERALY parecer by SIGNATURE | Ww, ADDRESS” : _ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie hkebhet E, Dal, fr, Freclereck -/>bN oa 6 39 Chios. Faas 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6778 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06754 


2 § d x Reg. Dist. No. 
2 | 
3 ¢ fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ce 4 = 1. STATI ‘ é 
ates 2 aden ch marniano || SA Vices freee SOU J hers ere 
23 2 CITY OR TOWN i oxnide ero wore, LENGTH OF STAY IN Ib |]. CITY OR TOWN (IF Gutside corporate limits, write RURAL ond give neorest town) 
95 5 " ) _ o 
Ss 6 Salhusrvere 7 Q 
i aes etd 4 (ane on thar = 
& = A @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS : ©. RESIDENCE 
8 OY 1 — 
Re FRe deere K Cewv. los W368. ee Chin-s yes) NOES 
ese 
S38 3. NAME OF Firs Middle Lost 4. DATE Month Day Yeor 
ers 3 i ts *) = — 
piss (Type ar print) ee oe a J 4 Te de rae ang | DEATH ita ne, 25 w5 9 
Paes $. SEX & COLOR OR RACE |7- MARRIED [a] NEVER MARRIED []]®. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TEAR] IF UNDER 24 HRS. 


Zep rend 


Ps 1k © APA pivorceD [] Cet? Wied 


wibowep [] 


wa 


€o 
Smo 10g; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
By oa duting post of working lite, even, retired) 
E53 nC na EINE D - 
oa > © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ry S ue vA 
Bau8 SM Aa 77 # kLie Jo CORE: 
~PRa 1S, WAS DECEASED EVER INU; S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 
Aa oe (Yes, no, of unknown} lf yon, give war or dates of servicn 
epee —— — adhe Fhe de; 4 
7 e g 3 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] a : Ty 
Bets PART 1, DEATH WAS CAUSED BY: Ae Y 
Soe IMMEDIATE CAUSE (0) ott. fe Shee € os = 
SEG. j == 
£22 F v aX DUE TO £ -— Rey kr ced 
efi Canditions, if ony, which Cavite ‘te. Chae 

a gove rite to immediate couse 
Bess (0), stating the underlying( OVE % 
pl) cause last, — {e). 
ac o — — ——=> 
2. 83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a[}9. WAS AUTORSY 
tip 8 ———— M 
2.503 s yes[] No] 

Des uv 
Ses° = i 
SEE e E Re. EXTE : CAUSE Was [aQb, DESCR a HOW i) OCCURRED, (Enter nature of injury in Port Vor Pon Tl oF i 18) A, Adi 
ahi & | CAUSE OF Bear. Law thle on Karle) DS, Shieh ae vache 
= @ & |20c. TIME OF INJURY Month, Day, Year INJURY ECCURRED ]202. = PLACE OF ay (Hoye fn | THF. ae town) me . Wd 
G ; ral jour, J Not whil loctary, street, office bidg., etc.) | dl 
22° di NE Pere 6/2 3 worsancacy Moth Ove. es thy Palessekh Prrcterue 
= a 
gfz2 2). | certify hak I took chorge of the remoins described obove, held on Autopsy [_], Inspection FX], Inquiry [-¥, ond find thot 
=: 28 deoth resulted from: Noturol couses [], Accident Suicide [], Homicide [], Undetermined couse [(]. 

oD 
vw he “4 
5 ACTUAL AS ae 7 A. DATE SIGNED 
2 gs SSaaon rae Fae te Mp, CHIEF MEDICAL EXAMINER [1] i % 3 

S52 ASSISTANT MEDICAL EXAMINER : ae LS | ag 
vB? js EXAMINER'S Pa EC ? 
Aes 3s 2 Ce] | NAME (Type) / Z5 Ot: </ A On yw AS, hi a DEPUTY MEDICAL EXAMINER PA] (C4 
8222 & 20. BURIAL PeaEe 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 

8225 s peel {7 . 
3 < oo tad | ferty AVIF FZ CAde ve doe -1| fsa £r oe, Ae 

23. FUNERAL DIRECTOR'S SIGNATIAE ‘ADDRESS 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME(S) rm 2 P 

SM 9/SS I et AES oae JUL 1 '59 niles £ Kiana 

Seay 
GSS 2 Pate le ne 
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‘as the burial-transi! permit. 


® 


‘OR: After 1! 
page 3 should be detached for u' 


y the hospital 
the registrar prior to burial, cremation, ar removal, and in any event wi 


may be retain 
TO FUNERAL D! 


MARYLAND STATE be te lege Seat OF ee 18 
Item FilmG oF DE 
6779 “CERTIFICATE .o) DEATH 


Chek 
06755 
Reg. Dist. No. 

2 eee RESIDENCE (Where deceased lived. If institution: 


1, PLACE OF DEATH idence before admissian) 
. COUNTY 


MARYLAND ui - 6. counmPrederick 
b. CITY OR TOWN (If autside corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) (ea 
‘Middletown 
'd. NAME OF HOSPITAL (if nat in hospital, give areet address} d, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION VA ON A FARM? 
Private home West Main Street yes [] NO 
3. NAME OF First Middle low Doy Yeor 
DECEASED 
(Type or print) Lena E Lamar 19 
i : 7 f F 9. AGE {I 
5. SEX 6. scare OR RACE MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH a i ni 
Female |White wioowen  —_pvorceoO} | August 28 
Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or 182 country) 
during mast af warking life, even if retired) 
Housewife Own Home Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Newcomer Louisa J. Harp 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no. 6¢ unkown}, (IT yas, give wor or dates of service) 
° None 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (¢). wa INTERVAL BETWEEN. 
PART |. DEATH A cate aga, ENE oe Hee =~ 7 pe arr agit Me 
ye. IMMEDIATE CAUSE (a (2a fz Lt ot | arha DK A Urce7eg 
% 


couse (a), stating the under- 


at DUETO) 
Conditians, if any, which © CR Cra f CL, reg Sa Y pgphltan 
gove rise ta immediate utes | 


lying cause last. ©. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19 Met a 
yes) no) 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m, Whi Nat wi factory, street, office bldg., etc.) 
p.m, 19 Jat work [] ot work [J 


21. I certify that | attended i deceased Soe se 7 By his ee | lost saw the deceased 
: leath 


mak. "3, 1S 2x, and that eared ._-__/__M, from the causes and on the date stated above. 
’ ADDRESS (Siree!, city or tawn, state) DATE SIGNED 


MO. Re", Hench he PEM. ee GIS. 


NAME (Type) JNidGiletown,..Mervi ang 2. ee 


‘220. BURIAL, CREMATION, 22c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county} (State) 
REMOVAL {Specify} 
Burial ine etown Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2ao. REC’! D BY iecete 2ab. REGISTRAR'S SIGNATURE 


pate JUN S °5q Q ? 


MEDICAL CERTIFICATION 


alive on__. 


ACTUAL 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 a. 5 6 
6752 CERTIFICATE OF DEATH tee atl 


<a 


Id be-filed with 
= \ 


gove rise to immediote 
couse (0), stoting the under- 
lying couse tost. 


Paet Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ESE 
ves} No 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While _ Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [J of work (J i 


quires 


Conditions, if any, =| Qunta ts 2 Z oe, focwnly (D422 Soon cy 


2 


a i 
a S iP rhe fell) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ot Sr 
. 3 Frederick ARYL Maryland °°" Frederick 
23 6 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
8 8s RURAL ond give necres! town) oh 
es Frederic Years // Frederick 
Ei £ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
o nied x OR INSTITUTION, ON A FAR, 
£ BS 42 Hast Fourth Street 42 East Fourth Street Yes [J No 
2 £5 3, NAME OF First Middle Lost 4. DATE Month Day Year 
=e a DECEASED | OF 
Seay (Type or print) JOHN RAYMOND LONG, SR}. D&ATH June 20 19 59 
= s 5. SEX 6. COLOR OR RACE |7. maRRiED [XJ NEVER MARRIED (D [®. DATE OF BiRTH 9. Sr reat HE UNDER t YEAR; IF UNDER 24 HRS. 
> lost birthdoy) |} Months! Do: Hi in. 
, Male White —_|woowec _oworceeo | March 5, 1896 | 63 mj | or | ne 
2 3 a 100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3° 89 dyring most of working life, even if retired) 
$oue utcher Grocery Stor Maryland USA 
3 “s a I Als. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 28 George Elmer Lomg, Sr. Fannie Haupt 
8 ge 
= < 2 pea Rec eeestD prt etapa ea 16. SOCIAL SECURITY NO. #7. INFORMANT o52 West, Patrick 8t e 
& pt Yes Wri 214-10-234Mirs. Violet V. Long, Frederick, Maryland 
9 p 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] , INTERVAL BETWEEN, 
vo SG PART I. $ ED BY: 7 3 
2 2 § 3 OEAT MEDIATE CAUSE (0) eg PHEe8- el. foatiencer a 
5 FF Soe DUE To s 
£ 2 

3 

ed 

a 

9 

s 

g 

2: 

g 


fas the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


Ld 


MEDICAL CERTIFICATION: 


he hospital of attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 
Bes 
23 21. | certify that | attended the deceased fram a- 19.37, to, 247 1\9-5-7.,that | last saw the deceased 
a alive ona ners “Fhe a“ 122Z_ “end that death occurred at.© _M, fram the causes and an the date stated above. 
=O ee > ADDRESS (Street, city or town, state) DATE SIGNED 
=: | SeNaTURE ied. Pez MD 
Ead 
sg tancans Be O. Thomas, M.D. Fre 
£30 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
~3 8 a ake 
Bese Buria lune 24,1959 | Mount Olivet Cemetery Frederick aryland 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bee M. R. Etchison & Son, Frederick, MaryiendN 23 '5S Crihua § Hass 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rae 
67860 CERTIFICATE OF DEATH NO@S7 


ea Reg. Dist. No. 
3 = . ny Mh elt a Sala ai gle! So (Where deceosed lived. If institution: Residence before admission) 
i 4 = j ‘ oy b. COUNTY . 
32( Fréde r MARYLAND ary land Cve derich 
rr] 3\ b b. CITY OR TOWN (If outside corporolt i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Alf outside corporote limits, write RURAL ond give nearest town) 
a NN RURAL ond give nearest, town) 
oS 4 : Sy vg x Same 
: 

2 d. NAME OF HOSPITAL (If not it d. STREET ADDRESS @. IS RESIDENCE 
es OR INSTITUTION / (ON A FARM? 
= KX Sane yes [1] NOR 

ae 
Le] 3. NAME OF Fint Middl tor 4. DATE Ye 
2 NaN one ira iddle st DA Month Coy fear 
20 ieneaane jay Jane Lowms cam June SF 
=o 5. SEX 6. COLOR OR RACE | 7./MaRRIED [] NEVER MARRIED [-] [8 DATE OF BIRTH 9. RGE fi years If UNDER 1 YEAR|IF UNDER 24 HRS, 
fost birthdoy! Month: Min. 
co Fema luhity |woowopr  oworceog | Sept, 28, /$63 yr. ost: ees a ; 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay during most of working Ute, ‘even if retired) /. eli S, 
Af oy SE w Yom 2 Mary lan 5, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A Dp tye 
Henry Dorse Annie Phillips 


. WAS DECEASED EVER IN U. S. ARMI IRCES? 136, FOCIAL Ri . |17, INFORMANT Addi 
EAS REGED VER NUS RAED FORCE? [SOI SECURAY NS 109 Preyped AVA 
Vo re Mareie Hoade -thiy Msg 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (6)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH 


t_ Hy 


IMMEDIATE CAUSE (o} 
+ / DUE TO 


Then please remave carbon pape: 


Conditions, if any, which fb 
Qove rise to immediote 
couse (0), stoting the under- UE TO 


lying couse lost. (eS 


ificate has been signed by the attending physician and came! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs quer death: Page 4 


2 
& 
¢ 
£ 
3 
i 
: 
ab 
4% 
Rs 
cre ere. 
ra 
Beso a Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ps 7 oO = 
£33 3 3 yves(J No) 
PoBe & | 200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Wl of item 18.) 
De i= 
§ . & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e825 & | (UF eITHER, NOTIFY MEDICAL EXAMINER) 
s a a 
oes § & |e. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
es ra Hour @. While Not while Seeteriatieg! | ttrex tag: fet) 
oe § 3 p.m. 1 Jor work (J at work (J H 
Be. as 7 
Sz = 21, U certify that | attended the deceased from,______..___.-----, 192, to________-_____.__., 19 F,that I last sow the deceased 
= 3) : 3 
2a 35 olive on. LOY 2F 1 --. ond thot death accurred aL Fh Mo, from the couses ond on the date stoted above. 
=O3 ADDRESS (Street, city of town, stote) DATE SIGNED 
32 d $ . 
+f ACTUAL 3 > 
3 ' SIGNATUR' MO. soca feta 
£aza 
S385 J) Jeuvsicuan's B 1, 
sgi2 ita WIS Cv /we DLP So) 1 oo 
£9°R Zo. BURIAL, CREMATION, | 220. DATE THEREOF Re. (OF CEMETERY GRGEREMATORY Zid. LOCATION (City, town, or count 
2 TION, i iF i A y) (Stote) 
>. 3° 7 BONO Gem ) pie OGG pay . 
pees C-LSWG We Rove A, 777 F. 
2 


23. ob DIRECTOR'S S| TURE ADDRESS A ‘2k. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yw rereli, Figg, oarflUN 4°59 Clithun Lf Enna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6753 CERTIFICATE OF DEATH < 


=a 


‘ Reg. Dist. No. 


N6758 


ed with 


a, CQUNTY . COUNTY is 
Frederick glee ‘ Frederick 


be 


RURAL and give nearest tawn) 


Frederick // Frederick 


1, PLACE OF DEATH 2 Re on tag ea (Where deceosed lived. If institutian: Residence befare admission) 
a. 


“+ 
b. CITY OR TOWN (If outside corparote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside carporate limits, write RURAL ond give nearest tawn) 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: 
OR tNSTITUTION _ / 


e. I 
ol 


113 E.5bh street 113 B.5th Street ves) NOG} 


S RESIDENCE 
IN_A FARM? 


3. NAME OF First Midd} 4. DATE 
DECEASED sa iddle Lost na Manth 


Doy 
(Type or print} = Yanniie. o Agnes DEATH 6 30 


Yeor 


1e 


F filled in by the funeral director, 


Poges 1 ond 2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF 
last birthday} [Months] Doys | Hi 
re WIDOWED Gq] Divorceo [] 


4/ 3/80 79. 


UNDER 24 HRS. 
jours 


during mast of working life, even if retired) 


Domestic Domestic Maryland Us5.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Calvin 1. Luby Hertes Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT > “address 


(Yes, 90. oF unknown) | (If yes, give war or dates of service) 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


eo 
'|217-07-0737 | paulin€ mannond 113g. 5th Street 


18. CAUSE OF DEATH [Enter only ane couse 


PART |, DEATH WAS CAUSED BY: Ki 
IMMEDIATE CAUSE (a! \ 


per Fine far (a), (b}, ond. (c) INTERVAL BETWEEN 
eos’ ONSET_ANO DEATH 


Then please remove carbon popers. 


Canditians, if any, which 


gove rise ta immediate 
couse (a), stoting the under- 
lying cause last. 


* 
v 
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8 

fe 

£ 
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°° 

2 
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3 
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8 
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3 
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3 
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3 
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3 
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‘3 

s 


|, and in any event within 72 hours ofter ©C) 


Co 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. RE las 


yes(] Nol] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending physicion. 
Brtificote hos been signed by the attending physician ond comp™ 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 204. (City ar town) (County) 
Hour a, m, While Nat while foctory, street, affice bldg., etc.) | 
p.m. 19 lat wark [] at work 1 


MEDICAL CERTIFICATION, 


21. | certify that | ottendgd the deceased from. 


olive on ¢. fe Ae 2 TF, and _ 


the hospite; 


,ATTENDING PHYSICIAN: The law re 
=TOR: After th 


SIAL. 


(State) 


ADDRESS {Street, city ar town, stote} DATE SIGNED 
wo 229M Masheettat 7 


REMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify} 


poge 3 should be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal 


may be retain 


{Stote} 


Bury was Saview new Ha 


& TO HOSPITAL O 
TO FUNERAL D! 


: E rh 
23. FUNERAL DIRECTOR'S SIGNATUR! =< ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
_ abr $3! 


aN odve & Preke ” 94 w. ht Mont Pow P| tan Me 


Page 4 shauld be 


any delay is garessary, please exe- 


funeral 


® 


farm PM3. Page 5 may be retai 


insit permit. 


ine registrar priar to burial, cre 


fk 


File pages 1 and 2 with 


tem 18, Give Pages 1, 2, and 3 


in penci' 


xaminer’s Office along 
sould be used as o buri 


f Med’ 


je, writing thagsord ‘‘pending™ 


Cl 


i 


e 


IRECTOR: Page 


cute the cer 

farwarded 
TO FUNERAL 

‘or remavol. 
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YS. AISME(S) 
5M 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 6760 
9S 4MEDICAL EX.AMINER’S CERTIFICATE OF DEATH Be ee We 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= Frederick mamnano || ° STA Mo rviland > AWN eric 


b. CITY peed! TOWN, ms ‘outside corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
Urederick Life i/ Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) , d. STREET ADORESS e. Gun Fhe. 
Frederick Memorial Hospital "425 South Market yes _NO Gi 
First Middle lost 4. losis Manth 
‘(ype oF print) Douglas Wayne Moss beaTH June 30 
5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [3{/ 8. DATE OF BIRTH 9. AGE (In peor 
Male White |wioweo  oworeo | August 29,1958 
Oo. USUAL eeeee ot Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 
Frederick County U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer L Moss Anna Lee Delaughter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT adieh' rederick ¥ Md. 


(Vea, no, oF unknown) (if yes, give wor oF dates of service) 
alts Anna Lee Moss, 4 25 S.Market St, 


1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] INTEEVAL BETWEEN 
rtrounswscuepa, _Virial Pneumonitis 24 ire 
[ihe Be DUE TO 


Conditions, if any, = [a a a 


gave rise ta Immediate couse 
(0), stating the underlying{ CUETO 
cause lost, 6 be 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. si een SM 
MED’ 


ves OF No] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
PRIMARY LJ or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, [ae (City or town} (County) (State) 
Hour a.m. White oN sie foctory, street, affice bidg., etc.) 
P.m. ‘at work [[} at work 


21. I certify that | toak ones of the remains oS abave, held an Autapsy = Inspection [3 Inquiry [3 and find that 
deoth resulted fram: Natural causes oe Accident 0. Suicide o Homicide fal} Undetermined cause DO. 


ACTUAL “. Zp Z- DATE SIGNED 
ONATURI Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
Raneens B.O,Thomas, M.D. DEPUTY MEDICALEXAMINRTX June 30,1959 


MEDICAL CERTIFICATION 


Ta. BURIAL, Canela ‘72. DATE: ee ~~ |@2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
BuPtadee. | 7-3- Locust Valley Cemetery Frederick County Maryland 
23. wR cy 'S SIGNATURE 240. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Etchison: & eae pe Mee oareJUL 2 '59 Cutan £4 
SEI HK COT- 


1 Items 18-21 7iMARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ook Ge 6781 i MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6761 | 
eg. Dis! Cy 
eae DEPT. [piace oF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admittion) 
* COUN _ Frederick marvano || ° SF Maryland "OT Frederick 


b. oy OR TOWN (It evtride corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
‘ond give negret frown) 


Myersville,R.F.D.2 Life X_Myersville R.F.D.2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 7 STREET ADDRESS, «de. 1 RESIDENCE 
ON 


e 


ry. pl 
or. Poge 
Pur files 
h, 


& 


K 


First Middle Mie ay DATE = 


Austian Paul cam June 
6. COLOR OR RACE ]7. MARRIED fj NEVER MARRIED [7}} 8. oe aa 


White |wiroweo — oworceo i Lear, ae ah 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF “BUSINESS OR BS 11, BIRTHPLACE {Stote ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer own gen. farm Frederick Co. U.SeAc. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles S.Myers Amanda C. Moser 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT “Address 


eo |" 18-30-9175] Mrs. Austin P «Myers, Myersville.R.D,2_ 


18. CAUSE OF DEATH [Enter only ane cause per Tine for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ¥y ONSET AND DEATH 
IMMEDIATE CAUSE (0) Adfe-orutwety 


129.0 DUE TO ats Alcoholi en 


4. 


pe retoined fF. 
the Stote Boord 


ony delay is ne 
the funers 


9. AGE (in reon [IF UNDER 1YEAR] If UNDER 24 HRS. 
essa he Doys | Hours | Min, 


tf 
6 
thin 72 hours ofter deoth. 


¥ Medical Exominer’s Office olong with form PM3. Poge 5 


event 


File poges t and 2 


Item, 18. Give Poges 1, 2, ond 


Gove rise 1a immediate cove 
{e), stoting the undertying( PUETO 
couse fost, ee ¢. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was is AUTOPSY 
——— ? 
hea a NO 4 


. EXTERNAL w. i i i a ee, 
Jee aa POLE TAY Sma lira Cy See wy ekg" BEBWeP ged under water,~°-> 
asad eal no other part of body” in water. Alcohol from spinal | fluid , 
20d. “INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 120, (City oF town) (County) (State) 
pe. street, office bldg., etc.) | Z 
Farm (Home) ‘ear Myersville Fred Md. 
21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy XJ. Inspection Bxj, Inquiry fx}, and in my 


opinion death resulted from: Noturol couses Oo. Accident (4. Suicide O. Homicide 0. Undetermined monner [_] 


ord “pending” in pencil 


wi 


@ 


CTOR: Poge Sstoutd be used os o buriol-tronsi? permit. 


or its designoted ogent. prior to buriol, cremofion. or removol, ond in any 


rded to the! 


CHIEF MEDICAL EXAMINER [} atl = ad 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 
NAME (Type) B. 0. Thomas ee Di, DEPUTY MEDICAL EXAMINER [3] June 19, I989 
|. 220. i 22d. LOCATION (City, town, ar county) (State) 


.. Ma. 


wa , 
Gwaciere POC Php td Da Fhe eee M.D. 


ecole. 
A Wd 
PRE! 


execute the c, 
4 should be 
TO FUNERAL D! 
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2dq. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


redUN 23 'S9 Cnthun £ Kinind. 


ea 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06762 


1 
6750 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Items 20 b to f Fil Reg. Dist. No. . 
HEALTH DEPT. 1, FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admisiion) 
ts a. ui : 

: Frederick marnano || ° SE Maryland °°!" Prederick 
e B. ELTY OR TOWN wunincrprate bin ote RURAL ¢. LENGTH OF STAYIN tb |]. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
= Fra reargs! tow ; " 
5 "Frederick /Life x» Mt Airy R.F.D.4 ey. 
: A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street address) r STREET ADDRESS e boy 
er ?| Prederick Memorial Hospital ves ONO ER 
ef ee — a, 
BE5CR first Middle Lost 4. DATE Month Doy Yeor 
seen OF 
paki Ldwyped Cex Y Neill am June 2119: 59 
z S 6 COLOR OR RACE |7. MARRIED [1] NEVER/MARRIED [Kj 8. DATE OF BIRTH 9. AGE a ATARI DIAGN: WPT 
“a 3 White jwiooweG  oworeo | June 18,1959 Fa Cee | ea ai: 

ose T0e, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 

be during mast of working lite, even if retired} 

es I Frederick Co. U.S.A. 

38 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO 

Pars Bernard R.Naill Janet L.Naill 

Es 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address . 

2 [Yee no, er unknown) {it yeu, giva war on dover of service) 

£. | Janet L.Naill,Mt Airy R.F.D.4 + 

= 18. CAUSE OF DEATH [Enter only one cause per for (0), (b), and (c). } { inttavan setwvctn 

£ TART | DEATH AEDIATE- CAUSE fo) ae L3G dev Out ea a iv sufanad. So Fae. 

49 
API LR as DUE TO 


gove rise 10 immediate cove 
(0), slating the underlying{ PVE TO 


Conditions, if ony. = bL Leathe é +s A 
7 


ard “‘pending™ in pencil in tem, 38. Give Pages 1, 2, and 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


7 
= 
3 
3 
Gs 
su 
“Py 
e = 
as 
ge 
Sef 
~ 
Bs 
4 o¢ couse lost, (— = 
ers PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS Autopsy 
Eos i " OKMED? 
3 
32 § s YES co. NO Et 
, 8 v. E 20a, EXTER AL CAUSE Was S 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Part 1 or Part {1 of item 18.) 
o or 
EDp2 & | CAUSE OF DEATH. No injury 
5.35 aoe 
gg: 3 [aoc Txt OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED >]20e. * ee OF IKUURY Homes Foon, T20F. (City or town) {County} (Stote) 
oo oo H Whit Not whit fey str st ice tc. " 
=: 8 IO Se eid U9 awed Terest PHr Mem? “Hosp i | Prederick . Frederick Md. 
EOE " 
Fy oe & 21. I certify that I toak charge of the remains described abave, held an Autapsy &], Inspectian Inquiry GQ. and in my 
oBee opinion death resulted fram: Natural causes [_], Accident PX], Suicide [}, Homicide [J], Undetermined manner 
£308 i 
3 at o - 
> ACTUAL Ey J YZ DATE SIGNED 
& 4 SIGNATURE £ Ae EL Lp BP ECO ip, CHIEF MEDICAL EXAMINER () 
ik ASSISTANT MEDICAL EXAMINER (_) 
a= Dapre EXAMINER'S 
Sees , NAME (Type} Be. eee DEPUTY MEDICAL EXAMINER fF} June 22,1959 
B8ee ee: BRIA va j2ab, DATE NO 2 NAME OF nc ie MATORY Tid, LOCATION (City, town, or county) 
o5 16h " 
Hae o- Aoeust Gieove |Fredeerek Co Pyle 
. 
73, EUNERAL DIRECTO Tyna ‘ADDRESS 240, uN y KG RAR [240 REGISTRAR PSIGNATURE 
YS. AISME z I ef, is) rains 
5M 2/57 teks 5S “l= Y NIFH ST 0 C 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


675 CERTIFICATE OF DEATH 16763 


Reg. Dist. No. 


<= 4 

+ 5 ‘3 Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence belore admission) 
é 3 2! . COUNTY . Rise viaieo 0. STATE b. COUNT 

ONE ede UF and ede k 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (II outside corporote limits, write RURAL ond give nearest town) 

g 5 RURAL ond give nearest town) 5 
eels Frederick 8 days x Rural Middletowm 
= & d. NAME OF HOSPITAL (if not in hospitol, give street oddress} pd. STREET ADDRESS: e. tS RESIDENCE 
6 ‘ai ? OR INSTITUTION | ON A FARM? 
eee ederick Menomial Hospital ves] No CK 
2 ene 

eg 3. NAME OF i i . DATE 

Ss = 2 DECEASED : irs Middle Wo Ly 4 bes Month Day Yeor 
ees UType or prim) a +2 J 4 Orris DEATH Glick a 19S 


6 


Then please remav¢ carbon papers: 


5S. SEX 6. COLOR OR RACE | 7. MARRIED Jo} NEVER MARRIED. o B. DATE OF BIRTH 9. seman IE UNDER 1 YEAR] IF UNDER 24 HRS. 
rest aan 1 Min. 
date. (‘shine loon otal Iga 77a le 


Hy se 10. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i = during most of working life, even if retired) 
é e grocery store Maryland USE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Franklin G. Norris Minnie E. Powers 


Ms Oe Eeea Se Us Se Ame re ecese 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no 17-10-9219] Mrs. Mary Norris, Middletown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e.} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONE AN EEAIn 
IMMEDIATE CAUSE (o} 


QUE TO 


Aage 


Conditions, if ony, which rf 
gove rise to imme ie 
cc¥se (0), stoling the under: ( CUE TO a 

lying couse lost. (Qe Lhe Lia 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o1/1¥. WAS AUTOPSY 


yes] NO A 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


IR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o.m, While Not while factory, street, office bldg., etc.) | 
Pom. 19 fot work [J ot work 1] ‘ 


tificote has been signed by the attending physicje 


s the burial-lronsit permit. 


ttending physicion. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hou 


MEDICAL CERTIFICATION 
fe} 


@ 


is 
a3 21.1 certify that | attended the deceased from. O £19 ___., Iw_Z, ta__@. ae 19> Z.that | last saw the deceased 
ee ative on... 6/292 e, WZ... and that death accurred at &~:/—'M, fram the causes and on the date stated abave, 


ADDRESS (Sireet, city or town, stote) ATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 


5 
z 
2 
8 
3 = 
$ SGNATUR (A Sk A ees SAF Semere M.D. HE Charel St é 
far 
pore PHYSICIAN'S . 
ose NAME (Type) a Lr Ae MK i CK LF [aa Le tal =, 
3 3 z ‘Zo. BURIAL, CREMATION, Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
pa REMOVAL (Specify) 
toe b 2 6/30 9 . alley Ch. of God m edk,. Co Md 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
a ; 
ys ars a Gladhill Company, Middletown, Md. ore YUNG O'5S9 CU 2 Pe, 


1 Items 20b to fMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06764 
Film G-244 ’ 
=< Pe ___ MEDICAL EXAMINER SGoRUEICATE QE DEATH cust. 


1 race OF DEATH 6 7 8 D) 2. USUAL RESIDENCE (Where decected lived. If intlitulion: Retidence before odmi 
|. COUNTY 
. Frederick mamtano || °S*T Maryland °°" Prederick 
b. ori OR TOWN ieee corporate fimitn, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give neorest town) " 
rs give sea : 
gmbtsbamg-RiPvD. Life X Emittsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) (/d. STREET ADDRESS > on RESIDENCE 7 
Frederick Memorial Hospital = || : + ves] Nom 
3. NAMEOF ar Middle ° [4 DATE ~ Month oy Your hy 
DECEASED 
(Type ar print) George Peddicor 19 1959 
3. SEX 6. COLOR OR RACE |7. by prreelaD DATE OF BIRTH 9. AGE tin yoo [IF UNDER TYEAR] IF UNDER 24 HES. 


Male White Oct.4, 1881 wits an | ao lagen a 


To, USUAL OCCUPATION (Give kind of work done] 10b. KIND (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
; Maryland U.S.A. 


LABOR 


13, FATHER'S NAME : ~[14. MOTHER'S MAIDEN NAME 
John Peddicord Eijen Butts 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 5 Adres BAltimore,Md — 


Ie no, “Ne Ut yen give wor or deter a ic j John Peddicord 3711 Belvedere Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.) = 
PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (0) ___AGute Tracho-Bronchitis —— 
. J DUE TO 

Conditions, if ony, which » due to inhaling smoke and flame 

gove rise to immediate couse ree a 37 ee am ——7 
{0}, stoting the underlying( PVE TO 
couse lost. vin. fits 


FOR STATE 


retained fom 
and 2 wiih the Stote Board of Heolth, 


in 72 haurs ofter death. 


the funeral 4 


IF any delay is necks 


INTERVAL OETWtN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]1 
YES 


AUTOPSY 
PERFORMED? 


O Nom 


ane CPR UTING x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
f : ; 
CAUSE OF DEATH. Pouring kerosene on live coals, blazed into face 


20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED ,|20e. PLACE OF insuRy om mo T20F. (City or town) (County) = fehefa all 
+ sie 7, street, office bidg., ete. 
8 Be 6/17 59 en Mehste ome ‘mmitsburg,RFD;Fred. Md. 
21. certify that | took chorge of the remains described obove, held on Autopsy [KX], Inspection Inquiry RJ, ond in my 


opinion death resulted from: Notural causes im) Accident & Suicide im Homicide re Undetermined monner i 


- Pa } 
beam ’ DATE SIGNED 
SIGNATURE KE CP Ler cA PPA A __— Beg coer eee MINER Es] 


ASSISTANT MEDICAL EXAMINER DO 


ord “pending™ in pencil in Item 18. Give Pages 1, 2, and gj 
f Medical Examiner's Office along with form PM3. Page 5 


& 


provld be wsed as o burial-transit permit. File pages 


ar its designated ogent, priar ta burial, cremotion, or remaval, and in any event 


MEDICAL CERTIFICATION: 


ote, writing 
tded ta the 


S 
TO FUNERAL DIRECTOR: Poge 


EXAMINER'S 


NAME (1; DEPUTY MEDICAL EXAMINER 
(Type) _B.0O.Thomas, x nH. Zz a iA Ca _June_19, 1959 = 
720. BURIAL, CREMATION, | 22b. DATE THEREOF CD OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) RD), Brote) 
REMOVAL (Specify) oD. 


ia e 22,1959 St. Anthony's _—_—sEmmitsburg, Frederick CosPa 
ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE MON 2 REGISTRAR sey REGISTRAR'S SIGNATURE 
rE g' 


Cothen & Hana 


execute the ¢ 
4 shauld be 3 


£ 
2 
ad 
3 
é 
o 
is 
3 
8 
x 
iad 
ad 
= 
3 
3 
B 
a 
5 
8 
2 
: 
° 
cs 
2 
& 
Ps 
= 
5 
S 
o4 
z 
a 
£ 
€ 
= 
aq 
* 
aS 
= 
< 
¥ 
a 
ts 
= 
> 
5 
i. 
$ 
a 
° 
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AY /__Emmitsburg, Md. DATE 


C. E. Wilson. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 "9 6 e 
ry ) o 
6783 CERTIFICATE OF DEATH bodies 
ao = 4 g- Dist. No. 
& Pet ga a bed walla ed (Where deceased lived. If institution: Residence before odmission) 
o£ 0S: b. COUNTY 
os Frederick ae ary land Frederick 
3 J 8 b. Eee (if eulsise Saisie limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 ond give seortt fn ; 
3 fy Rural Middletown O'Gare Rt f2 Middletown 
:@ 2 > ‘d. NAME OF Hc HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 8 [RESIDENCE 
° S46 x 
ae falley View Nursing Home Rt. #2 Middletown ves CI No Bg 
2 8 3 NAME OF First Middle lost 4. DATE Month Doy Year 
23 (Type or print) Geor Willien Poole, Ste June 7 19 59 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] 8. DATE OF BIRTH 9. AGE (In ea RJIF UNDER 24 HRS. 
ost bar : 
© (1) [Time [tte a ee = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
sore most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


Restaurant Operata Frederick Co. Maryland |_U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest F. Poole Annie R. Topper 


17. INFORMANT Address 


* WAS Bee spe a Ss. pereuroncees 16. SOCIAL SECURITY NO. 
fe. 00, oF unk ves. give wer oF dotes of service 
Mrs, Goerge We Poole, Sr. Rt. #2 Middletowm, Md 
1B. CAUSE OF DEATH [Enter only one cause per lige for (0), (i/ond (<)-// [/ / INTERVAL BETWEEN f/ 
PART I. DEATH WAS CAUSED BY: ’ A Vy / 
IMMEDIATE CAUSE (0! _ LALA #4 d iM LSE 


DUE TO 2 : é 
Conditions, if any, which e LAS LL A t-7E 2 2 


gove to immediote 4) 


Then please remove corbon papers: 


coute (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} | 19. eee 
eo ee i 
yes] No 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, } 20f. (Cily or town) (County) (Stote) 
Hour «. #. While Not while foctoty, street, office bidg., etc, 
p.m. w erin oO A 


21. | certify that | attended the are d frotigAch...___.. 1988, ta Ses “ag ae 12.5F that | last saw the deceasex: 


rtificate hos been signed by the ottending physician ond cam 


fas the burial-transit permit. 


© ottending physician. 


|, cremotian, or removal, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the hospitol 
OR: After th 
detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


4 alive on. and that death occurred ot LZ. .,ffpm the causes and an the date stated abave. 

z rd id vay t, city OF tes e) DATE sigNED 
= ACTUAL t 

®: 8 SIGNA’ MD. eer PUR, 

£aza e ae 

Ora aie age 

esis = laryland ______.____..6 = 

33 7 ve ‘Za. BURIAL, CREMATION, Tb, DATE THEREOF [aac NAME OF CEMETERY © NAME OF CEMETERY OR CREMATORY a, TOCATION (City. town, or county) cs) 

SD as REMOVAL (Specify) 

E6 az Ri and 

° mice 


eee 7 Bee a eas 
(ead <a eS A == 


ond 


neral director, 


filled in by ™ 
ages 1 ond 2 should be filed with 


® 


thot the deoth certificote be executed within 24 hours aftgt deoth: Poge 4 


-tronsit permit. Then please remove corbon popers. 


fificate hos been signed by the attending physicion ond comp 


tending physician. 


& 


IR: After thy 
poge 3 shauid be detoched far U¥enas the burial. 


the hospital 


the registrar prior ta burial, cremation, ar removol, ond in ony event within 72 haurs ofter death. 


moy be retoin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires 
TO FUNERAL 


VS ANS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 4 6 6 
675? CERTIFICATE OF DEATH 


Reg. Dist. No, 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adwision) 
Frederick MARYLAND Maryland b.counT’ Frederick 
B. CITY OR TOWN |If outide corporate imils, write Tc, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Frederick” 30 Years 1] Frederick 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ; d. STREET ADDRESS e. IS RESIDENCE 
Si3"North Market Street / 513 North Market Street = | vwet'no’ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
oe etl WILLIAM ZIMMERMAN RENN DEATH June 29, 19 59 
S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [) [8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIF UNDER 24 HRS. 
Male White wivowen oivorceo ff] | 30 Oct 1901 By Waal Bae ns 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


“"owmer "=" Restaurant Business Adamstom, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Renn Edith G. Smith 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
SENS TY | Mm eenerordon tense! | 99 83911365 |Mrs. Mildred F. Renn (Same as item #1) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b). ond (c). ] INTERVAL BETWEEN 


x ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY. ] : ile 
EATIMMEGIATE CAUSE SH gs AP 30-93" mia 
f DUE TO = t ‘ Fs 
Conditions, if ony, which pepe hig, Ahan A Les 2 SE ae Se 


gove rise to immediate 


couse (a), stating the under. ( DUE TO 
lying couse lost. to. 
3 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
s yes [] NO 
= [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& FOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {(Stote) 
s isu anne White derwine foclory, street, office bldg., etc.}! 
2 pom. 19 fot work [of work 1) ' 
e = 
21. | certify that | attended the deceased from LEA SP om 5 a wIZy to: “une OF 19.177 ,that | last sow the deceased 
alive on. Jane eh 5 ee and that death occurred of ot". _ M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNEO 


29 June 1959 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


Nae ines) Hel Ve Chase, Me De Frederick, Mde 
To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 


aepee™ | 7a 2—59 Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
« Re Etchison & Son, Frederick, Maryland care YUL 2 '59 Cina 8. Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 76 " 
. 6758 — CERTIFICATE OF DEATH io ita 


ont 


a ee 
ae 5 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiuion: Residence before edmision) 
¢ ©. COU °. b. COUNTY 
- =f M Frederick Mae Maryland Frederick 
oe ederic 
£3 b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town) 
Dyas 2 Frederick 1Da X% Frederick-Rural-R.F.D.#7 
®@ ey 1 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
ow 4 OR INSTITUTION . ; ON A fees 
oes Frederick Memorial Hospital Shookstown yes C}_ NO 
2 = 5 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
& 2; {Type or print) ISABELL RAY SCHULTZ DEATH June Ts 19 59 
e = 
= a 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH % Pegi atl SUNDER nt IF UNDER 24 HRS. 
- % lontt H Min, 
i Female White wipoweD pvorceo] | August 15, 1899 7 Speers |e cucs: n 
Bae tr 3 
2 £8. T0o. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 3 of wo 
2 99st during most of working life, even if retired) a USA 
E 2.8 Domestic At Home Marylan: 
g o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 8 4 Joseph Hildebrand Eleanor Main 
is = 8 3 - was gan oan U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & ea, 18, oF ernowt Di Fa ns ar ater tc 
8 2 aS No No 21)-10~1979E |Mr. Albert W. Schultz, R.F.D.#7,Frederick,Nd. 
ae 
Br Baeee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
3 285 PART I. DEATH WAS CAUSED BY: * j es guetta 2) 
2 3 &< : IMMEDIATE CAUSE (0) Greboral riaenbir ae. aT L oly, 
= eee & DUE TO 
has 
<= See Conditions, if ony, which (o 
s BES gove rise to immediate 
= We se couse (o}, stoting the under- ( DUE TO 
Hf fob =2 lying couse lost. () 
4 See 
3335" Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
2» 2. 2 =3 9g Sn Se eS ae ae PERFORMED? 
Qeaeg l= 
gases 3 ves] NoKK 
(eat rs Ba.) ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
£2 = 
o g S25 & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g © 5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. FACE OF INJURY Mone. = 120F. (City or town) (County) (Stole) 
> Be Ss 6 Hour 0. m. While Not while coee? wee rmaran eked ty 
= BE 71 lot work [] ot work [] ‘ 
as o 2 Pom. 
ROL S = 
=? gs< ie 21. | certify that | attended the sed from. 192.7. ,that t last saw the deceased 
a2222 = 
| eee 3 = alive an_____. Yee eS 12. 22---,‘and # M, from the causes and an the date stated abave. 
P2637 DATE SIGNED 
x: 6/8/59 
< ~ ACTUAL 
“ 85 fT | Oe ce ee i Le EV I chs ns Dh 2 te LL Ae oth 
faze / 
2985435 / PHYSICIAN'S 
Sees : NAME Rex R. Martin, M.D 
eetdecs (Type) s 2 rt i A a Egil ee ae Pa, 
= are 
Fa £809 To. BURIAL, CREMATION. | 22, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
£ R city 2 : 
2 322s Beast” \June 10,1959 (Rocky Springs Cemetery Frederick County, Maryland 
mane 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) M. R. Etchison & Son, Frederick, Maryland pareJUN 10°59 Citten £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6759 CERTIFICATE OF DEATH 


wed 


06768 


Reg. Dist, No. 


“ ce 
oy 3 a3 A Speier cean « tie RESIDENCE (Where deceased lived. If instilution: Residence before odmission)} 
°. 0.8 
& 8 oN, Frederick MARYLAND “Naryland » Couttrederick 
£ Se 4 ‘|b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa 4 / RURAL and give nearest town) 
SSS hy Frederick 4 weeks Myersville 
= [3 |. NAME OF HOSPITAL {If nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
x) - > * oR INSTITUTION r ON A FARM? 
BS REDERICA M, FIOSP ves E] No BQ 
= 5 gb NAME cs Middle fost 4. DATE Month Doy Yeor A 
- . F - —— Sc 
2 Cipeernian e LMER ranklin Su EPLE OEATH awe VE 4 wD 
3 5. SEX 6. COLOR OR RACE |7. MARRIED LA} NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {in years RUF UNDER 24 HRS. 
thoy Da in. 
6 male white —|wiowm — oworceot] |June 14, 1899 “ib mL eee ee 


10a. patie OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


“Eerehant "Om Gen. Mdse. Frederick Co, Md, U.SAg 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John O, Shepley Laura C. Brandenburg 


fl Meee dag aed ae U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
yes |" WW. #"T"|219-20-0770 Mrs. Miriam P. Shepley, Myersville ,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (4) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cane 


ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Lf QUE TO Abia 


Conditions, if ony, which © 
gove rise to immediote 
cofse (0), stoting the under- 
lying couse lost. @ 


Past Il. OTHER besa CONOI OMS, £9 yeremtiiny TO DEATH QUT Nor RELATED To, THE TERMINAL DISEASE LONDITION GIVENIN PART I(g) | 19. fis Aaa 


2 IW, VAI Ma as .) Mi gh ince 4p ple ule 2({2.Mo5\| sf) Nogi- 


200. ‘ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY} OCCURRED. {Enter nature of injufy, ih Port/l or Port Il of item 18.) 5 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie {City or town) (County) (Slote) 
Hour o. m. While Not while. foctory, street, office bldg., etc.) 
Pm. 19 tot work [] ot work J 


21. | certify_thot | attended the deceased a pate , 137, tose ya }eeetln_., 1. 5Z.,thot | lost saw the deceased 
alive onssSm)cuea te d that death occurred ai > P. M, fram the causes and an the date stated above. 


2 ; ADDRESS (Street, city or ie ATE SIGNED 
ACTUAL y ! ; ee os 
SIGNATUREf LYN So XK Mb. = 


Ose tal J OLED: 3 4/s S$ fe7.. 
mMsCHARLES HH, COWLES, Ge tAthhecek ji 


. é 
To. BURIAL, com 2, DATE THEREOF Zc. NAME OF CEMETERY OR “ae 72d. LOCATION (City. town, or county) (Stote) 
ar 
ia e 8 erpville ed Co ,Md 
B. —e DIRECTOR’ 5 NATURE y, aoe 1 ie “7 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ine oO a . ; 
vee PA va cate JUN 8 Cnvitun & Tae 


Then pleose remove cgrbon popers. 
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poge 3 should be detoched for Warras the burial-Ironsit permit. 
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the registror prior to buriol, cremotion, or removal, ond in any event within 72 hou 


moy be reto’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 
TO FUNERAL 
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06769 


Reg. Dist. No. 


6784 CERTIFICATE OF DEATH 


She ae 
& gs 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instittion: Residence before odmitson) 
a 
g $e 9. COUNTY y ee meatus € b. COUNTY ' 
. DE ALA bh bets Wier tpH ess La Lacticrs fs 
€ By b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b || __c, CITY OR TOWN (If outside corporgte limils, write RURAL ond give nearest town) 
8 s ~ RURAL ond give neorest town! ‘ 3 i a 
ae 4 Xt bibn tits Khof L X0KA ak Lt 4 AAd Cid I 
d. NAME OF HOSPITAL (If not in hospitol, giva street oddress d. STREET ADDRES: @. 1S RESIDENCE 
®@ 2 OR INSTITUTION oe ! | : ON A FARM? 
igs a yes [] NO 
ia : 
£4 3. NAME OF First Midi lost 4, DATE Month y 
=x pe DECEASED “3 tons hae jon Day i > 
ee (Type or print) AAC AL T i y Fo 19 
“2 48 I 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE fia yaor IFUNDER 24-15. 
' joys in. 
E .: Le wipoweD [I~ ivorceo Marwh 21 ais Fyn. aa ; 
2 e8. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CTIZEN OF WHAT COUNTRY? 
2 4 Bie during est ‘of working life, even if retired) = : 
5 Res YMA Li DHAKA (Vanya ek u+ Si he 
g o25 13. FATHER'S NAME i, | 14. MOTHER'S MAIDEN NAME F 
e §8% bo 
B Bee Assad 4arrr rT 4 4A) Lad Phiten 
= £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= GES {Yes, po, of unknown) Ut yal, give wor o dotes of service} af 
s — 
& eyk MD oe 
= 95.8 a 
os 1 line for . (bd). ‘ INTERVAL BETWEEN: 
fag "At OME EAMG De Lovecveney ele 2. 
2 og- IMMEDIATE CAUSE 0 Laiiacnny sr Seanad 2 
gen fe DUE TO tt 
oS < 
= 5. > Conditions, if ony, which re 
S$ BES gove rise to immediate 2 z 
Fae a couse (0), stoling the ynder. ( DUE TO a A 
SetsP lying couse lost. my Aelirhastae, * 
2gc Aviigieente:[bst. 
2235 ° Zz Paat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0]/19. WAS AUTOPSY 
ShOFz5 yt= f, Z = 
22383 $ Z Bae Gest pei cia ves C)_NOPK 
Fo use © | 200. ACCIDENT WAS UNDERLYING 1] Gb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pees 3 
$32 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeees & JF EITHER, NOTIFY MEDICAL EXAMINER) 
gorss & [2c TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
z @: 3 a Hour. m. 1p [While Not white Mactorvaistven’ es Sib}Sar sec.) 
ame & = pom. lot work [[} of work [7] 4 
oes ; 
2 ge 3s 21. | certify that | attended the deceased Mae tA pe. “aUEF inanllostnaw teldeteawed 
=o= bs , 
is $3 alive on feek L fee 5 i oe \2.221_M, from the couses and an the dote stoted abave, 
E £ rf 3 a € pee SIGNED 
7 oe ACTUAL V/, 
« pe SIGNATUR' On Say Oe Le 
OPo2 o , ’ 
Zeae | PHYSICIAN'S s 
£3g28 RNS See Aa Le aL CV ee ee Ae RT, i a 
“BBE OD ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
235-35 REMOVAL (Specify) / g9\% pf ) Mw Lb We. 
ofo ke Biscricde| Kuby 3 C7 ith aos Lint Mi 1¢ ALY [OU ‘ 
- & 23. FUNERAL DIRECTOR'S SIGNATUR{ ore id 24a. REC'D BY Pee reG ‘Bab, RI ISTRAR'S SIG ae 
VS AIS (4 = Fe p Yh e JUL 6 Cnibed £ Trem 
abs. Cc a LEE ELIIGIAL LVG, Date : 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6785 CERTIFICATE OF DEATH ¥ om WO720 


Reg. Dist. No. 


ge 
aN if sere it Fes weer 2: uae pean E (Where decegsed lived. If institution; Resid jssion) 
5 °. Frederick 0. § Ser’ yian ®. COUNTY FP eder 
=3 MARYLAND 
x] is b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give rearest tawn) 
5 2 RURAL ond give neares!_town) SF 
te Petersville X_ Petersville 
ig 42 d. NAME OF HOSPITAL (If not in hospitol, give street address} 7a. STREET ADDRESS @. IS RESIDENCE 
—o7 ¥ OR INSTITUTION 4 ON A FARM? 
BS - Pe yes] No 
ae 
= 3. NAME OF 4. DAI 
5 5 Pee First Middle tost DATE Month Day Yeor 
23 (Type er inn Foster Raymond Snoots DEATH 6 29 1959 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDE.] NEVER MARRIED. oO 8. DATE OF BIRTH fone) IF UNDER 3 YEAR] IF UNDER 24 HRS. 
icthday| Mii 
€ wate | Waite \weowory macog | 8-26-1902 | Shem fr Hom] 
Wo. USUAL OCCUPATION 5 ad kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
duting mast of working life, o if teticed) 
Foreman Fruit Growars Ice Cars Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry C.Snoots Alice Davis 
ye WAS bse bah IN U.S. a. ies aa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ie aka sat gedhear cr auart Gree} 
No Mrs.Marion Snoots,Knoxville,Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per tine pes: (b), and (c)-} r INTERVAL BETWEEtY 


PART |. DEATH WAS CAUSED B' if , , P r 3 ONSET AND DEATH , 
IMMEDIATE CAUSE, fol x Pas sft a F144 


9 DUE TO 


Then please remave carbon papers. 


Conditions, if any, which (b) 
gove rite to immediate 
cavse (a), stating the ynder- 
lying couse lost. (c) 

Pant Il. OTHER SIGNIFICANT CONDITIONS Ean Gone BIST NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)|19. WAS AUTOPSY 


PERFORMED? 
3a, ACCIDENT WAS UNDERLYING £1] [20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part It of item TB.) 
‘OR CONTRIBUTING LI CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


yes [] NO J. 

20c. TIME OF INJURY Manth, Boy, Year |20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) (State) 
Hour a. fv. While Not while factory, street, affice bidg., ate.) | 
p.m. 19 lot work (] ot work [] i 


21,1 certify thot | ottended the deceased _from._ Ep ws, to, ZT, 197 “thot | lost saw the deceosed 


olive on_____-_ =, IS. and hah death occurred Ree M, from the causes and an the date stated above. 
4 f ‘AD DnggS: hoe city oF town, ate) /DATE SIGNED 


ificate has been sanae by the attending physician and camp! 


MEDICAL CERTIFICATION, 


page 3 should be detached far use as the burial-transit permit. 


the haspi 
OR: After thi 


TO FUNERAL DI 


‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
O pec 
Bu ae=59 M Ks Peters e, Vi ylang 
= 5 ADDRESS Ua. REC-D BY REGISTRAR | 24b. REGISTRAR'SHSIGHIATURE 
YEA. Brunswick, Maryland ve Sut ae) Oe Biaa 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours aftr death: Page 4 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours aft, 


may be reta 


z 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sag 06 9 71 


ae er7eq CERTIFICATE OF DEATH ie 
st 
S 3 '} We Loree A DEATH 7 ogee ee (Where deceased lived. If institution: Residence before odmission) 
pf o. YY a. STATE, b. COUNTY 
oes "ERED ER 1 Ok ia ans L411) FRED ERK 
=: 0 b. CITY OR TOWN (If autiide corporate limit, write Te. LENGTH OF STAYIN Th €. CITY OR TOWN (IF autside corporate limits, write RURAL and give rtearest town) 
3 give nearest town) 
= ys & 1&1? Seo 
= d. NAME OF HOSPITAL (lt =i in hospitol, give street ae d. STREET ADDRESS e. 8 RESIDENCE 
o" Or RINST ITUTION / ON A FARM? 
eo ORIPL CH = agp rads vest] NO 
o c 
“- © 3. NAME OF Fi Middl. 4, yd Ye 
‘= We DECEASED | be! ed a _ apniy bg oe 
ee ie (Type or print) LY f-A kh eek DEATH st er om CE 19 J 7 
eee 5. SEX 6. COLOR OR ass 7. MARRIED [[] NEVER MARRIED [J18- DATE OF BIRTH E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i es birthdoy) Win 

: MA “i, 2= |wivowep [J oworceoT} | Uf LAY fey S239 yes 2 

os 100. USUAL SLEUION (Give kind = work done] 10b. KIND OF BUSINESS so INDUSTRY | 11. ae {Stoté or foreig aa 12. CITIZEN OF WHAT COUNTRY? 

= during most of warking life, even if retired) E 5) 4 

13. FATHER'S rt 14, MOTHER'S MAIDEN NAME 


BUA VY Sokkhey Ber A ovy se LIARNMES 


15. WAS DECEASED EVER IN U. S. ARMED ee 16. ree SECURITY NO. “2 INFO ive Address 
(Yes. #0, sar pe: cs an eee wh service) < A 
Veh Ae = Pat fe eth hetan “VC ¢ 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (6) ond (€h.] 7 “ATERVAL BETWEEN 


Then please remove carbon poper: 


, J 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
rs IMMEDIATE CAUSE (0 ts Uf: hire 
2,0 DUE TO be . = 
nis, if any, which ww Aapirilnar premecitte 1 

gave rise ta immediate U/ 
couse (0), stating the under. ( CUETO 
lying couse lost. (c. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ph eo) 

yes No] 


200. ACCIDENT WAS_UNDERLYING F] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote has been signed by the ottending physician ond comp| 


E20: the buriol-transit permit. 


TAN: The low requires thot the death certificote be executed wii 
the reglstror prior to burial, cremotion, or removal, and in ony event within 72 hoj 


fending physicion. 


MEDICAL CERTIFICATION 


= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
2 . 3 Heer anil: White Not while factary, street, office bldg., se 
a 3: pm. 19 Jat work [J at work (I) 
@E5e ‘ @ 5 6 
2325 21. 1 certify that | attended the deceased from. (1 WAL, to of Been, 19.xfFithat | last saw the deceased 
232 
35 = 3 alive on_____/..@ 12_) 9 _, and thaf“death occurred at.” M,"from the causes ‘and on the date stated above. 
E25 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<. ACTUAL 
& a: y | [sonal MD. werennnn eek OLY, fnalMer IT. 
x 
2 2 PHYSICIAN Zz 
222 NAME (hype ELL ICH. Ke BE an: ErCE PEA h yp Mia Lo, TY, 
ne ee : 
8 Bg° Za. "enor CREMATION. Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stotey 
»S 
i ae z. S-S4 BSA CLda Cocke A 4 
e FF 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| paren 1.8 '59 Cnktan £ Haw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
6764 CERTIFICATE OF DEATH 06772 


Reg. Dist. No. 


a 


see 
3 =: a Lira slg = silts RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo. °. b. COUNTY 
38 eee aryland Frederick 
x] 4 b. Hal opera (6 eueial Sere limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
é ond give nearest town! 
Ew ae /Q Frederick, Maryland 
ca ederick over aa /0 2 
rs d. NAME OF HOSPITAL (if not in hospital, give street oddrest) d, STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITI Hen / ON A FARM? 
a ederick Memorial Hospital 332 East 3rd Street ves] NOS) 
oe 6 3. NAME OF First Middle Lost » DATE Month Day Yeor 
oe {type or print) Snively Elsworth Spangler DEATH June 29, 19 59 
pee 5. SEX 6. COLOR OR RACE | 7. MARRIED RE NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a "owt birthdoy} Days Tal 
Male White widowed [7] DivoRCED [} 21 tat é, yes. (PS 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, ever ired) 
fot 4 De Oi on. ang ee i) rennsyivania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Spe Anna Mary Robinson 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yan, 10. oF unknown) Uf yes, give war or dates of service) 


21-10-3574 rs Jessie E. Spangler (wife) az 2 dete St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


PART |. DEATH WAS CAUSED BY: 724 
IMMEDIATE CAUSE (o] =e 


uy DUE TO th J 


t. 


Then please remave carbon paper; 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which ( 
gove rise to immediote ia 5 
couse {o), stoting the under: DUETO ied axe hemes Bite 


lying couse lost. (c 4 


tificate has been signed by the attending physician and comp| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


£ 
& 
Eigne 
286 A Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
= & 
S58 3 yes) NOX] 
P02 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & JOR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
cpa & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
n Fal Hour a. 1. While Not xii foctory, street, office bldg., etc. H 
S=s = p.m, 19 lot work [7] ot work 
See 21.1 certify that | attended the deceased from 222-~2-S.___-__, 192 2, toe Z., 19.2Z.,that | last saw the deceased! 
S23 ze 
‘3 ee alive on__ Seto 2-7. I -,-, and that death occurred at Z <2._M, from the causes and on the date stated above. 
=3¢ ADDRESS (Street, city-ox town, state) DATE SIGNED 
2 ACTUAL 4) {PALF 
SIGNATUR' a ee SOA LT S. / ao 
(eyed 
a3 PHYSICIAN'S 
cas NAME (Type) _DTy* 9» Be O, Thoms |_INAME (Type)__Iy* o Be Oo Thomas Sr. D Maz} eet__Fred ia. 
pte oe NOMAS 2 Mol) o-.. 228. Ne Market. Street .._—Frederick, 
Seo ‘Me. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
e2> mou pacity) 
Eo8 rig ede KH ALY och] MS 
‘2 24a. REC'D BY =e ‘2b, REGISTRAR'S SIGNATURE 


caTgUL § D9 Onitun £ 


_d 


Fs 


jeath: Page 4 


death: 
es | and 2 should be filed-with, 
£ 


Ineral director, 


filled in by 
9 


@ 


$. 


h certificate be executed within 24 haurs ofte: 
ofter deoth. 


Then please remove carban poper: 
jam 


the registror prior to burial, cremotion, or removal, ond in any event within 7: 
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VS A15 {4) 
15M 10/57 


TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 ” ” 3 
6762 CERTIFICATE OF DEATH La tebart 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


° COUNT Frederick ° SATE Maryland ». COUNTY Frederick 

b. Gu ee TOWN (lf Sule paladay limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eee 

Frederiek Since h/19)5 Adamstowm 


d. segs OF veg ltatt (If not in hospital, give street oddress) - ‘STREET ADDRESS e. Pe ea 
Holle FUW'the Aged | Sha 
3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
(Type or print) BETTIE ANN SPECHT DEATH June 22 ’ 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIE! 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White winowenE} —sovorceo py | 22 Dec 186k ‘gppner!_[Months[ Boys | Hours | Min, 
10a. anos See Res ae Hes a IND OF BUSINESS OR aed BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eacher Public School Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Specht Elizabeth Copeland 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
CoONe Me sores soe | None | Home for the Aged Records (Same as item #1) 
18. CAUSE OF DEATH [Enter only one couse pep-line for (0), (b). ond (cj . INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


#f DUE TO 


G5 AND DEATH 


Conditions, if ony, which ish 
gove rise to immediote 

couse (0), stoting the under ( DUE TO 
lying couse lost. te 


fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. yas a UTORaY 
rm ves) NO rea] 
& } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part H of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
8 Hour 0. m. While _ Not while eperaiys street coftree bisa ectcs1)) 

= jot work [[] of work 1 


eee , that | last sow the deceased 


east M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE 5° 


2h, June 1959 


‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION pa town, or county) (Stote) 
‘) 


6-25-59 Mount Olivet Cemetery Frederick, Maryland 
"HET RO"ELChi Sen" Son, Frederick, warylana — | "SgN ESSE | “CAE A 


at 


leoth: Page 4 


fieg % 
filled in by & i if 
es 1 ond 2 should be filed with 


a 


3, 


ineral directar. 


d 


se remove corbon poper 


if 


fe has been signed by the ottending physician and campl 
Then 


lending physicion. 
s the burial-tronsit permit. 


the registror priar ta buriol, cremotion, ar remaval, and in any event within 72 hours after deat! 


* 


the hospitol 
R: After 


page 3 should be detached for u: 


may be retain 
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VS AIS (4) 
15M 10/57 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6763 CERTIFICATE OF DEATH waa 


6774 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. II institution: Residence before admission) 
2. COUNT ederick Santino o. STATE Maryland b. county Frederick 
b. CITY OR TOWN (if outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
FRBdeH eK on") Frederick 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1§ RESIDENCE 

FrédePickMemorial Hospital 12h East Seventh Street eae 

3. NAME OF (Also now, as John S.ia Spurrier) i. 4. DATE Month Doy Year 

iver al SAMUEL WESLEY RALPH SPURRIER Stara June 29, _ 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In Tey IF UNDER 1 YEAR] IF UNDER 24 HRS 
‘ YY} | Month: Mit 
Male White —|woow _ovorcso EK | 12 March 1908 ae ee at 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Conekets “Piitsney’ "| Cement Gonstructign Ceresville, Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Rosco C. Spurrier Mary Agnes Layman 
Lae ecea a EVER IN eS: eee Force: 16. SOCIAL SECURITY NO. ]17. INFORMANT : Address 

‘Yes WTt 21h-1.0-52))5 |Mr. Rosco C. Spurrier (Same as item #2) 

18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c). INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: al 2 by L, 4 onset AND PEN 
IMMEDIATE CAUSE (0! YF oO 
31K DUE TO 7 . 


Canditions, if any, which peta Z 
gove rise to immediote 

couse (0), stoting the under- (DUE TO y 

lying couse lost. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. re! 
MI 
yes (] N 


20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (tote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. W fot work [J] ot work [J 


i 
21, | certify, that | attended the deceased fram. snk D7, wlY efegcatee7, 19.5 7that | last saw the deceased 
alive on. east. dy. 1257, and that death accurred a! le bP, fram the causes and an the date stated abave, 

ADDRESS (Street, city ar town, stote) OATE SIGNED 


MEDICAL CERTIFICATION 


et ee YS: er 
CORSaNS, Robert S. Turner, Jre, Me De Frederick, Md. 


220. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote) 
BuvPy or'” 7-2-59 Frederick Memorial Park | Frederick, ‘Land 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


M. Re Etchison & Son, Frederick, Maryland cared 2 '59 Gilt, fF ene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 a 25 
6786 CERTIFICATE OF DEATH ; 


|] 


ay of Reg. Dist. No. 
3 3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. It iliviion Residence before edminion) 
e 8. y °. Np b. COUNTY 
a 32 ( Prete os bap Pea ied Z 24 ta htrsek 
s . 3 \ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ley a oR TOWN he outside corporote fam. wrile RURAL ond aie nearest town) 
g so cy RURAL ond give nearest an of ¥ - 
= At La be Ud. LX IC ve Ee 
@ 2 d. NAME OF HOSPITAL {if not in Say ee feet ‘oddress) d. STREET ADDRESS «18 [RESIDENCE 
a7 OR INSTITUTION 
2 Exo Oo 
s a 
See 
2 2 S | NAME OF 4. DATE Month Doy Yeor 
. = : 
& 23 Teron ane ay pizenee ae 955 
= oo AGE (in years RII UNDER 24 HRS. 
5 : Renee) Doys Min. 
Pa yt. 
oie Ne 
—€ ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. 12, CITIZEN OF WHAT COUNTRY? 
Bete during moit of working life, even if retired) 
Zar I Aid, is = A 
55 13, FATHER'S NAME " 14, MOTHER” - MAIDENINAME 
53% 2 
gee Olen AIA oe ier Deed 
£83 1S. WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT “O ‘Address 
ae RCS Ca ak a ey a 
ats Ld) 30-7534 0 Chen ta iW). 3 BAG 4 
ge 
8. 18. CAUSE OF DEATH [Enter only one couse pes line for (a), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o] frstinnanonn, 
2 
# 


Conditions, if ony. which pai ae ee 2. uf feet c. Tancrntz,, 


gove rise lo immediote 


tying a an te anden (HE 2 Re) ee. 


tificate has been signed by the attend 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed 


3 
ie 
2 
rf 
ee 
Es 
Be 
ead 
SBese 
288 is 3 Part HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED id aiecen DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
> =. Q \ eS 
Eve < yes [[) NO [gh 
ab.29 0 
CaP ey § z EO AG Dee eae NE elo | DESC NBEO) uTO RY, OL CU reD Mester iashisaloflioqayanttart ties Fernl.et rem 18.) 
= = 
Es2s © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & & [20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (tate) 
a) F=f Hour 0. m. Wer toa heweigr nha aenie ae. 
om § = p.m. Jot wark [[] of work 
feb 
is 21. | certify thatd attended the deceased from. lines WE 93g. 2._., 19.29,that | lost saw the deceased 
=< 8s 
eg 33 alive on__. 59 , and that death adgurred ot Sp ean the causes and an the date stated above. 
4 oO 3 3 DORESS Street, city or town, state ATE SIGNED 
. ACTUAL se 
B:: SIGNATURI ay hs ( ed. > Lt GG 
faze 
eer PHYSICIAN'S = » 4d 
ez28 / NAME (Type). AYN EE, AV kz JR: 
S3 4 ? Ro. BURIAL CREMATION, 2b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily. town, or county) (State) 
29D R ‘AL (Speci / 4 
e682 Sct | betes bily wa java Cee. iar (Pale f tet Papa LL Ue 
- 23, FUNERAL sheet TURE ADDRESS } 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AIS (4) i Sey, ly Of wy sof 
ews Zs Banko WalReran tbs. 27. |oateGIN A ‘59 


Casa 


ad 


MARYLAND STATE F Cera RENT | OF oe cee 18 0 6 “4 4 6 
6787 CERTIFICATE OF DEATH © 


1B. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


for (o}, (b), ond [¢)-} INTERVAL BETWEEN. 


ONSET RNC: PEN 


s me Reg. Dist. No. 
3 3 = ipl. a ol az pele ead (Where deceased lived. If institution: nce before admission) 
o ¢ o. b. COUNTY 
a 3 Frade MARYLAND Maryland Frederick 
2 Gem b. CITY OR TOWN {If outside corporate: limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
B ss RURAL and give nearest town) 3 Fr Sok Rt 
ae Frederick 8t. #4 | life x ederick Rt fl, 
ig: d. NAME ae Posenae {Hf nat in hospital, give street address) J. STREET ADDRESS @. 1S RESIDENCE 
Go ge OR INSTI f IN A FARM? 
es erick Rte #4 Frederick Rtefl) Yes fg NO) 
o 4 
Pe hie 3. NAME OF Fiest Middl Lost 4, OATE tt Ye 
3 2e DECEASED G sil 5 ms Month Day fear 
& 23 (Type or print) 4 ocknan DEATH 19 9 
= 
= o 5. SEX 6. COLOR OR cea 7. MARRIED £0 CERIO B. DATE OF BIRTH 9. AGE au yeors RIF UNDER 2 HRS, 
e j lost biethday) [Months] Days Min. 
b, ale 8 : a rate yes 
& 00. USUAL OCCUPATION (Give kind of work dane! 10b. KIND. OF BUSINESS OR INDUSTRY VW. sae (Stote or foreign cour v 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
& Retired f: el worker Maryland UeSehie 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 Nathan C. Stoolaan Emie Kimmel 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, 10. 09 unknown) (if yes, wor or dotes of service) 
5 216-202-7972 | Mrs. S+_Mao Ex Stockman (vi fe)_Froderiok Rieti 
8 
a 
ie 
§ 
2 
ra 


Candilions, if any, which © 
gove rise to immediote 
couse (a), stoting the ynder. (OVE TO 
lying couse lost. to 


Part Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ede AUTOPSY 


RFORMED? 

ue O nog 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 
20c. TIME OF INJURY Month, =a Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour af. While Not ate foctory, street, affice bldg. etc.’ YM 
p.m. lot work [7] at work 


21.1 certify ee =, as fey re Ee af! 0. 


alive on______. ay, ond thot deoth occurred-ot3__ 


ificate has been signed by the attending physician and camp, 


fos the burial-transit permit. 


MEDICAL CERTIFICATION: 


R: After 


, from the couses and on the dote stated obove. 
ADDRESS (Street, city or town, store) DATE SIGNED 


fe) 


Be detached for 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


rhahtt OSs hora Lt 


Lf 


faz - 71 —_ \ ff 
fags ftv e ee f —t f j SL 
fae Cn Se en a ee ee £ 
33 py Zo. BURIAL, Ree ] 220. DATE THEREOF] 720 NAME OF CEI THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City. town, of county} (Stote) 
>S.h REMOVAL (Specify 
cag 
— o° Ary Lend 
- 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed with 
the haspital pr attending physician 


5 
Ea 
2a 
bors 


a 
eee TUNE cy S SIGI ADRES re REC'D BY ears "ab. REGISTRAR'S SIGNATURE 
Frederick yt Frederick, Maryland.,,, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ” "9 ” 
CERTIFICATE OF DEATH 


<p a6 Reg. Dist. No. 
ares M 1. PLACE OF DEATH 2 USUAL RESIDENCE [Where deceosed lived. If inaittion: Residence before admission) 
Sete 9. COU °. b. COUNTY $ 
Ra Frederick ae Maryland Frederick 
= Bs b. CITY OR TOWN (lf outside corporate limits, write [, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
fy {URAL ond give neorest town: 4 
a2 Fredertck-furai-R.De#5 , Years K Frederick-Rural-R.F.D.#5 
= 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo = x Be were h a / Bowezs Road eo FAR 
Ch eae owers Roar eee 
Sy) an 
2 £6 3. NAME OF First Middle Low! 4. DATE Month Doy Yeor 
Ie 
hae 3 (Type 2+ pint HANNAH ELVIRA STOUGH bam June Ts 19 59 
= e 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. Reet ay If UNDER 1 YEAR] IF UNDER 24 HRS 
= we wivowen (} ovorceoC) | January 29, 1877 oer a 
3 e ae Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cv Sos during most of working life. even if retired) 
oe E Domestic At Home Pennae USA 
ES « 
3 8 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 s 
Ae S Martha Alice Freeman 
Fo amaS totes Jeremiah E. Brown 
& ES 3 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= SEL (Yes. no, oF unknown) {Ut yas, give wor or dotes of tervice) a 
8 fs No No 179-20-3653D|Mrs. Austin D. Taylor—Same as Item #2 
Sues a 
o eS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] tNTERVAL BETWEEN, 
c 265 PART §. DEATH WAS CAUSED 8Y: aS pence aly 
hay ae : IMMEDIATE CAUSE (0) a Msexs 
3 ££ H 74 DUE TO 2 
el Conditions, iF ony, which es 
3 BES gove rise to immediote 
5 ssc couse (0), stoting the under: ( OUE TO 
Poa 4 vader 
Fer%s? lying couse lost. ) 
38 4 5 % ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. eee 
LROED 1|= 
ga Y\< ves no ff] 
e6se5 & 
= 7 = 
Rota s & 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 18.) 
evene e 
eset & | OR CONTRIBUTING () CAUSE OF DEATH 
eves © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
secs S : 
Sie s & [Poe TIME OF INIURY Wont, “Day. “Yeor [od. iNIURY OCCURRED [20e. PLACE OF INJURY oie: form, 7 20F. (City o town) (County) (Stote) 
LO Fay Hour o.m. Whit Not whil foctory, street, office -, ete.) ! 
zoree 2 cE 5 
O27 ,8s 
as* 
zeiu— 
Pere 2 
Bless ; 
oa So by ADDRESS (Street, city or town, stote) 8 
rs ACTUAL j o 
eMes || [tSitin np a SR NS ae ee 
capa 4 
£3288 MUKIANS Rex /R, Martin, M. Frederick, Maryland 
- ae 4 & jon eee 
= a 3 eg ‘220. BURIAL, CREMATI ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote] 
255° REMOVAL (Specify) (Stote) 
D 
igre Burial June 10,1959 |Westmoreland MemorialPark | Greensbur Penna. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4) . $ 1 
Satie M. R. Etchison & Son, Frederick, Maryland oate MUN 1 0 '59 Onthun & Fase 


al 


‘led with. 
me 
\ 


leath: Page 


ges 1 and 2 should be fil 


Ineral director, 


x 


filled in by t 


a 


Then please remove carbon popers. 


that the death certificate be executed within 24 hours ofter 
|, cremation, ar remaval, and in any event within 72 hours ofter 


ificote has been signed by the attending physician and compl: 


3 3 
- EE 
a 
sac S 
2 sof 
Pak 
fase 
Fots 
255 
as] 
<5ii 
2 oms 
= 4 
= 
ay 
eae 
25fR 
oL< 9.2 
G2ee83 
Ee o 
< - 
F 2.2 
cova 
zfsois 
eeatece 
EeoS58 
“a2°O 
Ore Bt 
= eth cae 
0 Foc 
ee 
VS Al5 (4) 
15M 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06778 
6789 CERTIFICATE OF DEATH oe ie: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATE Varyland b. COUNTY Frederick 
c. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 


has R. F. D. #1 Jefferson 


1, PLACE OF DEATH 
co. COUNTY 


Frederick 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


R D sif son 


od. NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON FARM? 
Near Jefferson Near Jefferson ves J No—) 
2 bens oe First Middle Lost 4. siege Month Day Yeor 
(Type or print) iS SUMMERS DEATH June 12, 1959 


5. SEX 


ROY. ALBURTU! 
6. COLOR OR RACE | 7. MARRIED Ef NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost biethday) [Months] Days | Hours | Min. 
Male Whit: wioweo[] __oivorceo] | November 26,1881 | 77 


Wo. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


‘armer Farm Owner land USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis E. Sumers Clara Taylor...s 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


No mere ne" 0153646678 | Mrs. Julia He Summers (Same as item #1) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] . INTERVAL BETWEEN 


AND DEATH 


ONSET 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ya DUE TO 


ai i ea 44 
Conditions, if ony, which a Cr ro& els ead} oben T debt je 
gove rise 1a immediote 


" DUE TO. 
cause (a}, sloting the under- 
gees if 2ZAS (AEA OS “09 
Part I. OTHER SIGNIFICANT CONDITIONS “CONTRIUTING 16 OfaTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 

ves no—-D 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

instar W EBTLIGh 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., elc.) i 
p.m, 1 [at work [] ot work []_ 


SZ 


sf” JAP NZL, to... 
GQ 


at death accurred atl 34 


MEDICAL CERTIFICATION, 


hat | last saw the deceased 


/P fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


uo. Jefferson, M 


PHYSICIAN'S . 
NAME (Type) Ae T. Brice, Me De 
‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMQVAL (Specify) 
Bur 6/15/59 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


M. R. Etchison & Son, Frederick, Maryland 


Zid. LOCATION (City, town, or county) (Stote) 


2c. NAME OF CEMETERY OR CREMATORY 


2ab. REGISTRARS SIGNATURE 


ee 


‘24a. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHMSICIAN: The law requires that the death certificate be executed 


st > 

s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If ination: Residence before edmission) 

& # 0. COUNTY Maryland bCOUNTY Pe ederiel 

£ mi b. CITY OR Tow! {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

$ 54 RURAL ond Se a a 

ae ears // Frederick 

i: d. <r = not in hospital, give street address) | d. STREET ADDRESS e ee RAN 

° a vf 

See N 300 East 3rd Street ___ 300 East 3rd Street ves [] No Gt 

oe 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

& 2; {Type or print) Strange Hall Talbott DEATH June 18, 19 59 

= S 5. SEX 6. COLOR OR RACE 17. MARRIED [_] IRDUROMMOGXOCER] &. DATE OF BIRTH 9. AGE (In yeors RUIF UNDER 24 HRS. 

7e- in rthday) [Manths] Days | Hours] Min. 
Male White  buoamcmnoocemuntin May 27, 1862: (je 


tending physician. 


the hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ( 
4 6779 
6790 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if 
Retired Farmer None West Virginia UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Wesley Talbott Corissa Rogers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, ne, oF unknown) (It yes, give wor of dates of rervice) 
2U-R85131 | irs. Ora Linger Talbott 
18. CAUSE OF DEATH [Enter anty one 


‘couse per line ). ond {€).] 
PART |, DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE {o! 


DUE TO 


Address 
= 


Then pleose remove carbon papers. 


Conditions, if any, which 


(o co a LS 
gove rise ta Immediate 


couse {a), stating the under. ( PVE TO 
lying cause last. a 


Pant 11OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 1! ie See 
L—— , Mi 
LEST oe ~ Nitec Yes NO 


20a. ACCIDENT WAS. "UNDERLY oO ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Port f or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ' 20#. {City or tawn) {Cavnty) (Stote) 
Hour a. 7. Atle! mabeneneatie. focory. set offs bldg, 
p.m. — 19 [ot work [] ot work 2] — — 


21. | certify that,! eNey Z deceased from._7 4x4 2. 1952, to. Veen B.., 19.92Z.that | last saw the deceasec' 
LE. 


MEDICAL CERTIFICATION, 


cremation, or remavol, ond in any event within 72 hours off, 


R: After this Wertificote hos been signed by the atlending physician ond comple 


be detached for use os the buriol-transit permit. 


23 alive on, a 12S .-- and that death occurred ote 74M, from the causes and an the date stated abave. 
O% 5 ADDRESS ie of town, state) foes 
a . 
»@: 3 Mo. ioe elec eae MAM. on. So. Se Px 
cava f a, 
oud f 
esas Bs ch. Str FY wick,.Mary] 
2 phe Pear re-———M) 2-4. East Church.Strest..._.Frederick, 
; 2 F 4  ieidtea F, 
3- 
PE ge _ 6/22/59 Mt. Olivet ius 
ADDRESS 24a. REC'D BY emt ub, RE iSTRAR'S SIGNATURE 
¥s,als a1 d Ce. y Frederick, Maryland | or 3 '59 Cthun 3 Pare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6792 CERTIFICATE OF DEATH 


oad 


6780 


é ot Reg. Dist. No. 

& 3 3 1. PLACE OF DEATH a oy USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ie ez .. oO. b. COUNTY . 

= Boe rede, fie ae Ary (A redler ie at 

& Pehe ‘|b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

§ $2 f f RURAL ond give neogett town! ~ . 

SED SPLNEL cesler reek 


@ 


d. STREET ADDRESS eo _ fe Ea nes 
Da west  4& Sree ves D] NOL 


Fa 

ga Abe 

a 6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

= = DECEASED . OF : 

ps 2 3 (Type or print) “Dau ive) Lucha ef ] urner GEATH Jone 3 it) S7 
s 
2 


‘ 


thot the deoth ce: 
ificote hos been signed by the ottending physicion ond comple’ 


3. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIEQKER] | 8. DATE OF BIRTH 9 AGE tin seer IF UNDER 1 YEAR! IF UpIDER 24 HRS. 
. st birthday) | Month: Mi 
iM Ale) White |woow ovorceon | (44724, /¢ s¥ ca |) ape 


ay 10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ~ during most of working life, even if retired) ae 
Infant Frederick, Maryland USA 


+3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
: "k be 4 ts plein fish 


OCNETS Ire 


Xo 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10, oF unknown) {It yen, give wor ar dates of service! ¥. Jf, 7 
No None Moree as. Petcenl Ta ftnere- 


18. CAUSE OF DEATH {Enter only one couse per line for {0}. (b), ond {<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


icote be executed 


7 


/ . DUE TO r 
Conditions, if any, which (b) (Be~#K 


gove ise to immediote 
cote (0), stoting the under. ( OVE TO 
lying couse lo a 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Meeeonmae | 


MED? 
Yes] NOR) 
200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d, INIURY OCCURRED  |208. PLACE OF INJURY (Home, form, | 20F, (City or town} {County} {State} 
ibis vonea White Not while foctoty, street, office bldg., etc.) | 
p.m. 19 [ot work [J] ot work [J 1 


21. 1 certify that | attended the deceased fram, up. WAL, to... 2 sTtsrmse_., 19 SZ.that | last saw the deceased 
alive on... bere, 19 TY. __, and that deat accurred at 4 AM, fram the causes and an the date stated abave. 


MD. o. litant Ttavd! Fe : Te o9 


Then please remove corbon popers. 


, cremotion, or removol, ond in ony event within 72 hours 


jires 


1AM: Thellowtreqa 
tending physicion. 


@ 
mti 


MEDICAL CERTIFICATION 


R: After this 
poge 3 should be detoched for use os the buriol-transit permit. 


he hospitol 
the registror prior to buri 


TO HOSPITAL OR ATTENDING PH: 
. 


ea, 
eg mums Russo. Guesm— Frecevng fy. 
3 2 Zo. PENH Geen ‘2%. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
A i 
oe Buriat 65-59 Mount Olivet Cemete: Frederick, Maryland 
3 23. FUNERAL ees eon & s ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Pat 4 
¥3,A1S. M. Re. Etchison on, Frederick, Maryland OATE JIN "59 Cutten £ Hocus 


o& 


funeral 


= 

< 

tat 

Fe 

~ 

<a 

2 

a 

a 
=v. 
prepa? 
S2vee 
2=5 
mo tS eo 
Os se, 
o@265 
= 

VS. AlSME(S) 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' 0678] 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission} 
= Frederick manniano || ° STATE = Maryland > COUNTY Frederick 


b. CITY OR TOWN (tt outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Frederick Minutes X Frederick-Rural-R.F.D.#3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) id. STREET ADDRESS e ba 
D. O. A. Frederick Memorial Hospital Near Utica | ves FQ NOT] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
Type or prin LEON JUNIOR VIRTS Bear June a2, 558 
5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [1] 6. DATE OF BIRTH 9. AGE lin yeon [IF UNDER TYEAR]| IF UNDER 24 HRS. 
Male te wiooweo fF] —oivorceo() | May 11, 1922 Be nepal | Soe | aaa || eae ea 
josie ode al Gin ried ph done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“faeming Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory Leon Virts Bertha Cutsail 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


vores | MB on | 19398-8676 IMre. Me Louise Virta-Gene- = Item #2 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), fy ().] 


INTERVAL BETWEEN 
ONSET AND OEATH 


PART 1. DEATH WAS CAUSED BY: eet 
i. MMMEDIATE CAUSE (o) ae 

JQ XK DUE TO 
Conditions, if any, which OL 
gove rise to immediote covie 
(0), stoting the underlying( QUE TO 
couse lost, | (7. 

PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Ce Ree 

Pp 
yes) Ne 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 


PRIMARY €§ or CONTRIBUTING FJ 
CAUSE OF DEATH. Tractor Rolled Over on Chest and Neck 


We. TWME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 

3%" 6/22/59 wht, Not while) Farin OM) t PederdckeRD#3,Frederick,Md. 
a4 I certify that | took charge of the remains described above, held an Autopsy [_], Inspection KR Inquiry [KK and find that 
death resulted from: Natural causes [], Accident (XJ, Suicide [1], Homicide (C1. Undetermined couse [7]. 


2g DATE SIGNED 
ESE pe ee a CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [J 


NaMetae) «= Be «Oe Thomas DEPUTY MEDICAL EXAMINER] 6/24/59 


MEDICAL CERTIFICATION 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22. LOCATION (City, town, or county) (Stole) 
Buriat” |June26,1959 Mount Olivet Cemetery Frederick, Mary: 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. Re Etchison & Son, FrederickMaryland pareJUN 2 9 '59 thie L Bead 


oad 


funeral director. 


ges 1 and 2 should be filed with 


filled in by 


7. 


th. 


The low requires thot ihe death certificate be executed within 24 hours after death, Poge 4 
Then please remove carbon paper: 


nding physicion. 
rtificate hos been signed by the ottending physician and comp! 


y the hospital, 
‘OR: After ti 


c 


page 3 should be detached for U%% os the buriol-transit permit. 
the registrar prior ta burial, crematian, or removal, ond in ony event within 72 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retairg 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6793 CERTIFICATE OF DEATH asciiaenttot 82 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
oS b, COUNTY 
ag Land rede 
. CITY OR TOWN (If outide corporate limits, write RURAL ond give neorest town) 


X Middletown 


a Haase cag nly 
i 
Frederick pecs boeatd 


bd. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Rural- Middletown 8 weeks 


d. NAME OF poe aL (IF nat in hospital, give street oddress) / d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM?. 
Valley View Nursing Home pe ves] nof) 


3. NAME OF First Middle lost 


4, DATE Month Doy Yeor 


DECEASED | EDNA GRACE Bears June li 1959 
s.sex 1CMOLE 6 cour oR Race ]7. mareieD L] NEVER MARRIED Pa | & DATE OF BIRTH 9. AGE {In yeote If UNDER 1 YEAR| IF UNDER 24 HRS. 
KktikR | white |woowe ovorceot] [October 18, 1807 “OT. |Monm] Oo | How] Min. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
nt af working life. even if retired) 
omest tie 


Own Home Frederick Co, Md, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C,. Waters Emma Haller 
WAS DECEASED EVER IN U. S$. ARMED soca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 20, oF unknown), (IF yes, give wor or dates of service) 


no irs.Annie Brandenburg, Middletown, Md. 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (¢)-] INTERVAL SETWEEN 


ONSET, AND DEATH 
PART I. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE (0). Car Kkijzput1a_ v2 

f DUE TO 


/ ’ 
Conditions, if any, which 
gave rise to imme 

DUE TO 


couse (a), stoting the under- 
lying couse lost. {e 
6 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pees ee 
5 ves (] No 
2 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Fay Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work [J ' 


21. | certify that | attended the deceased from.__“i4. 2 f~____ i 1933 to_. wae It, 19S-Z. that 1 last saw the deceased 
alive on___.: 2SZ_., and thét death occurred at /OXZOKM, from the causes and on the date stated above. 
ADDRESS (Street, gity dr tows. stote) DATE SIGNED 


" UA 
bees Wie winmer Harpl ) «Vy 3. Mdaletowng ec Na: ee 


RE vA pecil 
a, ne 4 si Lutheran etown red .Co d 


SSeNATUNE, ADDRESS do. REC'D BY aeaiar Jab, REGISTRAR'S SIGNATURE 
yw e vate JUN 1 6°59 Ctten 2 Fosua 


that the death certificate be executed within 24 haurs 


jires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
6794 — CERTIFICATE OF DEATH 


al 


06783 


Reg. Dist. No. 


~ ¢ 
> 3 . ee ati dl fs Urea te (Where deceased lived. If in: ion: Residence before admission) 
8 a. 3. : 
Sra Frederick ieee” Maryland SoU gemcois. : 
= Bip b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
g 52 BMA ‘and give geargst town) = . 7 , 
352 f'rederic Odays Mt. Airy cx, 
> 32 d. NAME OF HOSPITAL (If not in hospital, give stree! address) @, STREET ADDRESS: e. IS RESIDENCE 
Led OR INSTITUTION A Pp. :} Ave ON A FARM? 
as Frederick Mem. Hospital 9 Perk on Yes C] Nose] 
ce 
= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Vie DECEASED — OF 
23 (Type or print WILLIS Te WEISHAAR DEATH JUNE 26 1959 
as 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {in ei fF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost irt 1 Min. 
f male white |woowo my oworceo | 728-1873 Lie 3 


10a. USUAL OCCUPATION (Give kind of work dons! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< during moi! of working life, even if retired) a 

= laborer general Maryland U, Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e I Joseph Weishaar Angeline Reaver 


is WAS Useg aid Su U.S. a Torche 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax, 00, OF unknown] yes, give wor or dates of service) nN 2 
no -- 218-10-1259 Miss Edna Spurrier Same 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] 
AS ': * 
PART DEAT EOIATE CAUSE fo) PBRo NCH/IAL Pav, 


GAD, ( DUE TO 


INTERVAL BETWEEN 
St EATH 


Then please remave carban paper: 


Conditions, if any, which 0 
gove rise to immediote 


DUE TO 


Wageuin \ yg lVTESTWAL OF5tRUCT/im METASIAIIC| 2 bWery, 


cate has been signed by the attending physician and campl 


oO 
2 
ow 
ne 
5 
ie 
4 
3 
42 
#2 
5 as 
' - Uv 
ée%2? 
42 
2288 e 3 fart IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
2e2F5 a ; ze fe ; 
28585 5|_CA PcinomA-MECASTATIC~ FROM Si4mpicl vs) NO 
FooZs © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of/njury in Part | er Part Il of item 1B.) 
% = 
APRS 3 |r citiee, NOMEY MESICAL EXAMINER) 
= Oo 4 
s : 4 Sy 
5 , S ave. TE Ce rah Orga as Rey Oc eUNED a MeHPLACECE ROY Hons frm, 124. (Ciy or tor) (County) (State) 
> . ao jour a.m. While Not whil a A je» Of, 
z= Beas = p.m. 19 [ot work (] at work) H 
3.85 
g gs Bs 21. | certify that | attended the deceased fram. U VEL, 19.20, toda WE 2 E, 198 wthat | last saw the deceased 
i, a a 
Are £ alveontUVve ZC 99): _.. and that death accurred otZ49__£M, fram the causes and on the date stated abave, 
E=O%5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
-@: pags LSE Sgconpn SE Jeme ze 
“ 3 SIGNATURI mo. LM & PR COND 2 fe 4 MEME LES 
faze 
woos « PHYSICL 
zi: /| leew Jou BhER FREDERICK MO rere 
Ff £2°9 To. BURIAL, CREMATION, @b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (Cif, town, oF county) (Stote) 
>> o° e Pp q se . = 
0 Fo ff BURL 6-28-1959 i pn Chane Frederick Co.,Md. 
a 23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Spats rate hah Nanpae 7 
¥S,A15 (a Cc. M. Waltz, Winfield, Md. DATEJIIN 2 9 '5S9 Cintlan § Fein 


1 ~ RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6784 
ae 676% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\ Reg, Dist. No. 
i 1, PLACE OF DEATH 
2. COUNTY 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
©. STATE b. COUNTY vw 
y gin 


¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


, cremation 


Freda “4 MARYLAND 


b. CITY OR TOWN {if ounside corporote limita, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 


frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


ssory, pleose exe 
Poge 4 should be 


@. 1S RESIDENCE 
ON A FARM? 


e 


5 
2 
= 
a 
2 ; 
wie x South Street 2130 Staunton Ave. ves) No O& 
suf 3. NAME OF First Middle font 4. DATE Month Doy Year 
LoS ‘DECEASED | 
2S'9 (Type or print) Bdward Ge Wisele: bum June = 19 59 
ers 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED fig] &. DATE OF BIRTH %. ar IF UNDER 24 HRS. 
€ s i m1 He Min. 
Ie Male White —|wownt oworceo tO | October 10, 1918 ye. Palle ae 
3 = 1S: USUAL ott (Give ao reat done} 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lao 12. CITIZEN OF WHAT COUNTRY? 
n luring most ing life, even if ratire ‘ 
B32 Causisuckion worker Pulaski Virginia UeSeAe 
ei Ne y FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bsoe Charles Walker Wiseley Anna Crigger 
= a 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
a © {Yes, no, aF unknown) (IE yet, give wor or dates of service) 
gree | Drs B.O.Thomas, Sre 228 N. Market St. Frade Mie 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (oJ 4 INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


td pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to 
xominer’s Office olang with form PM3. Poge 5 moy be retoin 


€ 
a 
3 
£7e8 
: 3 J 73 .L DUE TO 
eeee Conditions, if ony, which 0 
fo 3 Qove rise to immediote couse 
2 5 (0), stoting the underlying( DUE TO 
2 2 couse lost. (c) 
oy $ ra PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}|19, pe eas 
2 6 —<—_ RFORMED 
= 3 < vege NO 
g g 
a © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & PRIMARY Eo CONTRIBUTING D1 
2 8 | CAUSE ODER Fell dom fli of stairs at boarding home 
“a Q & | 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20f. {City of town) 5 (County) (Stote) 
a Hour 6, m. While. \_ Not while. factory, street, office bldg, etc.} | H 
= P.M" Inne 28, 69 |2! work £] ot work $I! Roanding Hor Frederick Frederick 


21. I certify thot | took charge of the remains described obove, held an Autopsy PJ, Inspection [XM], Inquiry 2], ond find that 
deoth resulted from: Naturol couses [], Accident PY, Suicide (], Homicide [-], Undetermined couse []. 


MADICAL EXAMINER: This cert 


TO FUNERAL DIRECTOR: Page 3 sh 


e RewaL DATE SIGNED 

@ SIGNATURE. : , pap, CHIEF MEDICAL EXAMINER [1] 
Sods he . ‘ ASSISTANT MEDICAL EXAMINER [] j 

ES se EXAMINER'S 
22s e NAME (Tyee) De, Be QO. Thomas. Mg DREPUTY MEDICAL EXAMINER une 29, 1959 
Sliee @o. BURIAL, CREMATION, Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stota) 
Seat pec 
i emoya Sherwood Cemetery Salem, Vir 


SM 9/55 


23. FUNERAL DIRESTOR'S SIGHATURE on f ADDRESS 24a. ee 24b, REGISTRAR'S SIGNATURE 
aia) LZ hike 7 Brederick, Maryland |,,. ther $ Hiasaa 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NG67S5 
6795 CERTIFICATE OF DEATH Reg. Dist. No. 


om 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. UI 
Frederick 


o STATE Maryland >. coun’ Frederick 


oo Page 4 


gove rise to immediate 


ires 


DUE TO 


couse {0}, stating the under- 


5 

% 

poe 

a) % 'b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest own) 

52 RURAL aed give qaorest lawn) 

$2 FredexvtceRural” RDET Since 3/56 Frederick 

23 

‘=z 2 : d. all a HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS: e. ae time 
- 30 Fréderite county Chronic Hospital 23 West Fifth Street ves] NOEK 
> ~o 
ee 3. NAME OF Fit Middle Lost 4. DATE Month Day Year 
& 35 Cpe or rn GEORGE YINGER DEATH dune 27, 1959 
c = 
| 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Poauiaany eunper eae UNDER MES 
= ” tI Min. 
“ 7 Male White winowen] —sovorceo] | L7 July 1872 8 tel ae “3 i 
= E a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd baz during mast of working dif, eyen if retiged) 
eas Brush Maker (Retire: Brush Factory Frederick, Maryland USA 
3B 6 8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 8 Heo George C. Yinger Elizabeth Gerlach 
ie = i 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT s 

2 e eo 

B ofe No Pete Sieh pat rl s. Jennie Yinger, Frederick, Mds 

iro 
3 & g 3 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).} , INTERVAL BETWEEN 
ee PART §. DEATH WAS CAUSED 8Y: Togs “ 4 e 
te , _ PMMEDIATE CAUSE (0) PEI NT Ri ee 
5 = = Le U DUE TO 
= a Conditions, if ony, which hy Cte SS tee re en 

z 

& 

2 

3 

2 

3 

eS 

r 


3 
= 
: 
o 
ee. 
Eo 
3. a-£ 
= g a lying couse lost. (). 
: z Gos é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) |19. Was AUTOFSY 
= TT fy je 
2a55 5 < ves noX) 
e e535 = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
eet. & | OR CONTRIBUTING DO CAUSE OF DEATH 
ols & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
eae io 
S@ecs © [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= ¢3 a Hour a.m, While Not while factory, street, office bldg., etc.) | 
zzes8 s p.m. 19 Jot work [7] ot work [] ; H 
2 Size 21.4 certify. that 1 attended the deceo: NWS, to tenet. ZZ, \9.S%,that | lost saw the deceased 
4 ze +4 A € = . 
oS ‘a $s alive on__ >> 2 12.22 Z_-. and that death occurred at_.9235Pm, fram the causes and an the date stated abave. 
£2532 ADDRESS (Street, city or town, stote) DATE SIGNED 
32 7 
= ACTUAL oe ae di 
Ee ss | [agar DP Ze ek 2 uo, 228 Ne Market Ste ___29 June 1959 _ 
Otara [ 
= 5°OS. ' AN 
<3 z he NAME tiype)_Be Oo Thomas, Me De Frederick, Mde 
Pe aes \ a 
3 3: erg \ 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Stote) 
ESR Ps ‘ Mount Olivet Cemetery Frederick, Mde 
ast 
mane 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) M. R. Etchison & Son, Frederick, Mde cae JUL 2 '59 Onan & 
15M 10/57 ATE 


